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Foreword

The Healthy Start Inftiadive is a nationad tive-year demonstration pro-
gram that identifies & broad vange of community-driven, systems develop-
ment approaches to reduce infant mortadity and improve the health and
well-heing ol women, infimts, children, and familics.

In 1491, the .S, Department of Health and Human Scrvices funded enti-
tics in 15 rurid and urban communities that had infant mortality vates 1.3 o
2.5 timwes the national average, \n additional seven sites were funded in 19493
as special projects with the goal of significantly reducing intant mortality.
These 22 projects are implementing innoevative approaches Lo coordinated,
comprehensive, calturally competent models of health and olher facilitative
services, which can reduee o community’s infant martadity,

A the 1988 THealthy Start grantee mecting, representalives fromy Tealthy
Start sites and ather experts shaved strategios that are used as the basis for
this valoime, Sustuinabidity, Because of widespread interest in fearning about
Pealthy Start, whal the projocts have done, and how they have established
caalitions within the conmmnuty, this publication is part of a multivelume
sories, The Hoealthy Start nitiative: X Coonanmity -Dricen A\pproach to nlaril
Martulity Roductionr, The sories of publications provides g mechanism hy
which current and eritical intormation ahout the projects” activitics can be
shaved and widely disseminated, Other volumes in the series inglnde:

v,

S0 Aolme 1 Comsortia Devclopment (Spring 149471
S Vohane H: Farly haplementation - Lessons Learaed tFall 19900
S8 Voltoue W Conmnanily Outreach Strategies tortheonang)

"

&0 Nolne Ve Hoalthy Start hayoralions tortheomimg )

The wdeas and strategios preseoted here ive formed the nnnowon k 1oy
discussion between local consartio and stale Title v dhirectors as well as
helween progect sttt sud public and private provaders and agiencies thal share
the cammmitiment T decrease intimb movtadity within the United States,

sestamabality i o ferm used 1o deserthe ettorfs by e projects to eong

finrse the stecesst! strategnes that onbhv recenthv have progisessed (ioan carly
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implementation toward a model of success. 1t s well known that the best
products are thase derived after careful planning and deliberation, The efforts
of the communities involved in the Healthy Start Initiative provide meaning-
fud exaomples of interventions that can be replicated in other environments. 1t
is iportant to learm from thamn, Lo disseminale this useful information, and
foopursue altornadive resonrees i order toowin the battle against infant Jdeath.,

Tharma MeCann, ML ML

Director

Division af Healthy Start

Mederned and Child Health Bireant

Health Resonerecs and Services \dimniistration




INTRODUCTION

The Path to Permanence: Sustaining
Community-Based Initiatives

In 1997, the Headthy Start Initiative was charged wilh radiicing infunt
mortality in 13 of the nation’s maost distressed communities. This Lask
required reaching bevand the well heing of newhorns and encompassing
mothers, fathers, families  indeed, whole communitics, Takmg on Lhe
vespansibilite 1o innevale, the Pealthy Stavt sites have kept their promise m
ways unimaginable fouy vears agio, Focusing the power of collaboration on the
prohlem of infant mortality, Healthy Start has brought todether community
strengths, transtorming needy communities info Llealthy Starl communities.,
Tadiy, the Healthy St spivit is so deeply rooted in these communities thad
one can hardbe imagine them withoeot Healthw Start,

Todav. the challenge is to keep these commumtics flealthy Stard
Communitics  commumilics thal are nuanbanmng sigificantly fower intanl
meorlality, These Tlealthy Start sites sweere fundad as five vear demonstration
prajectss i arder Lo last, they have 1o canlinee to mnovale, this time in the
arca of sustainability, Staving power requires new shilities:

o Theability to capitahize anva changing environment

o The ahibiy tocfell the Healihv Stard stories

o The ability o huild hradges Loresanrees, bodhy pabtic smd private

Susbaining ther ows corrnundy based nntiabives and their in good
cHorts is guite a challenge tor the Healthy Start sites, s demaonstraticn pro
fccts however, the Flealthy Start sites alsosbave a Livger responsibility, To al
(1 heth ther obligations as acdemanstyation prodect and theiv ohligations Lo
thew commmuemnibies, the sites mnst teach ey Tessons tooothers, Pealthy Star
sirccesses cant beorephicated by other communmty based miGotives, and the

Fealthee Stand philosopha cone he mearpaorated mto conpmmuanilies across the

Frobvred o adidilomad coven e e toagded o sl Proecr it e o

sttt nthv ceduc g bt o alifs




country. The power of collaboration can be focused on community prohlems

of all kinds. The metamorphosis that Heal*hy Start has achieved is possible i
olher comimumnitivs working to promaote their own well-heing.
I keeping with the spirit of spreading the Healthy Start philosaphy, this
haok is intended for three audiences:
o Healthy Sturt sites and those invalved with the Healthy Start
Initiative
o Commumity-based initiatives that are faced with the challenge of
sustainahibity or that seck to learn the lessons of Healthy Start, per-
haps replicating its philosophy and methods
o Providers, agiencies and community hused organizations thit wish to
gel a preview ol The experience gained from the Healthy Start
Initiative

Healthy Start’s Environment:
Capitalizing on Change

Healthy Start sites, like ail communuty programs, need to be grounded in
their envirommuont while creatively recagnizing opportunity m change,
Assegging the environment is a crucial fivst step in planning for the fulure.

Healthy Start sites need o continually scan their environments for paths to a




well-funded future, a future where the community continues to became
stranger, while adapling to fit into new svstems and new needs.

Healthy Start's environment, like other community-based projects, is
multilavered and complex. It includes the local communitys residents. agen-
cles, government, cconomy, and many other factors specific to cach site, The
state environment also presents opportunities and challenges, as states con-
tinue to design and implement health care reform and other major shifts in
social policy. Changes at the federal level are most removed from the day-to-
day programs, hut nonetheless crucial to mapping out the future, Changes ad
the federal and state Tevel often ripple through Healthy Start’s entive cowviron.
ment, creating new paths and closing oit olhers,

Healthy Start must seek out these new paths and must recognize those
that have hecome dead ends, Community hased programs need vision to {ind
their place in emerging svstems, while halding onto their role in existing sys
tems, This hook presents information on trends in stale Medicaid programs,
as well as many federal programs concerned with Healthy Start’s goal and
comstituents, While not alwavs providing a direct dine Lo funding, these
resources are important allics, They have difterent perspectives that will hedp
Healthy Start accurately assess enviranments for new appartamilics: in nany
cases, these inttiatives dircetly touch the Bives of Healthy Start constimers,

now and i decades to came.

Evaluating Impact:
Telling the Healthy Start Story

The Healthy Start Initiative’s national evaiuation exanines ils out-
comes, naling the changes in commumiy infant mortabity rates atiribul
able to Healthy Starl services. The national evaluation ¢ffart is also
studving the processes by which programs huwe had an effeet on this oul
come, studving companents such ag community involvement, pubhic inlor
miation, catrcach and case management, facilitative services, amd service
integration, The national evaluation tells the story o the national Healthy
stort Initiative,

What gels lostin this aggregation ame the stories of cach Healthy Start
site, the unigue path cach project walked swith the conumunity, Tn meeting the
chiallenge 1o mnovale and collaborate, cach sile has developed inta alocally
meaninglul indiative, Fach site has tamed idealistic phms for coimmnnity
Jeadership mto veality through consortia and collaboration, As a resull, cach

of the 22 sites has vmaque stractures and processes, and cach has taken o
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ditfereid journes rrom the ideal to the practical. 10 is this story that must be

toid e individual projects to be valued within their communitics.

Lovad cvaduations tell the story i termis of communily impact - holistic

cosils, This mcans going hevond the mcasure of reduced infant mortality to

— to atores of iy, institutionad, and commumity outcomes. Healthy Start and

<unilar mitiatives rest on prineiples that guide not andy what the projects do,

Bl e thay docil Satevaluation adlows e community to reflect on its awn

el and impact, Thighlighting impact mcans highlighting the process and all
e Ateength uneovered by entevmg inlo parinership with the community,

Hendthe Stavt stories mnst he eredible: they must he based an sound eval-

peteie s relving an ouaditative as wedl as quantitative information, Because of

« hibiatice s complexity and uniquencess, evaluation can be difticult, This

poco preserit s ethod s and ressans learned in evalusting some common

B ! Phoolthe start conaponents: ceomomic development comimunity empower
Stk suppott services, consortia and governmnee, public infarmation and
— cacatan and prevantive savices tor adodescents, These connporients are pri
contey gt andv fon Plealthy Stanl hut for many conmmumity-hased inftiatives.,
Forovng the Headde Start stary, or any stary, is not cnough, This
* Bt oo and adhors Dike st muast el their stories and feach their Tessons,
— s Hoastoy start saites have scanned their envitenments and can tell
o <oy thoy e ready to Tinkowath staleholders publies private, ond
SR THIEEAW
Linking with Stakeholders:
Building Bridges to Resources
P ond o the tederal Thealthy Start Initiative seill not be the end of the
Pl sttt path, Inoorder Lo sustain Healthy Start’s work, sites need Lo
atd Boodos Looresatrees, areatimg o path to permanence. Bridges to
voc e st Bave partnesships o e foundation and muast he continualty
St vontamed and rebandt,
Hoocste st conmaunitios mclude maony stakehalders, pablic and pere
: o Bocwse Headthe Sttt has weleomied partners o all sectors sinee the
wtanng, Hhis Tmbatee inciedes more diverse stascholdors than mast. In
Sror Headthe St sates have worked diligonthy Lo tinm conmumily members
Stecstahcholder sy aand stakchaldevs ato partoers, These partiners include
cocrnment aeengres, hospitals, vnversities, Medicaid and other insurers,
] coenc e nadations, hoaltl coo o pessders, Tocal Bosinesses, schoads,
»
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churches, and mamye athers. Most of all the communtle itself has o deep

investiment in Healthy Stavt and its gaals,

Healthy Starl sites need to bring stakehalders along with them an their
paths, just as they hove alwivs done, Building on veliable evaluations, Healthy
starl sites need Lo cell new partners the stories ey care about mest, Tocasing
on Healthy Start’s impact on then concerna, Biftlerent slakeholdors will have

ic 1o mahe stk

different issues, and prorects must customize their imessag
halders pariners,

Strengthening consartia and communily invalveaent i< eriteial to bydd
g neve bridges, The conmmunily muast cel Hoadibe STt suacecsaes as zie o
suceesses, Continued conmmunity ovoership ol Teadevshnp eosares il
Fhealthy Start remains trae Lo its values, and that the commuonity conlinnes Lo

he anewith Healthy Stat,

Healthy Start sites need Loowalk seith athers an facdr pathis, i larees
to reach mubual goals, Working togiether means helping cach other, and cam
munily hased imbiatives need to give toall of they pavtners meorder to get the
stupport they nead o sustain the works This hook presents indormation and
stratepaes for Healthy Starl sites foobadd Bodges withe the commotity, wath

Fhe priviade seclor i aerbh eachy albuer
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Healthy Start’s story should he told far and wide, If these bridges with
communities, with stakeholders, and with cach other are built, Healthy Start
will he known as a eracial part of America’s investment in the future. New
stakcholders will emerge who never knew what Tlealthy Start did for them
and thedr goals, Now s a time to gather all who benefit tor could henedity from
Flealthy Starl, and walk together toward permanence,

The first component of Healthy Start’s purpose is to achicve successiul,

significant reduction in infant mortality. accomplished with the community,

The second component is Lo teach Healthy Start's lessons. This book is part of
the process aof teaching Healthy Start’s Tessons 1o communilies and programs
that belicee in community problem solving, This book holds lessong for other
initiatives facing uncertain funding, as well as for budding programs investued
in huitdiag on what has gone betore, When the Healthy Start philosophy
hocomes the standard 1oy community-hased initiatives, Thealthy Start will
havee truly taltdled Hs parpose,
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CONSUMER VOICES

Lillie Fox, Pee Dee Healthy Start

Ms. Fox is the mother of four sons, ages 25, 19, 18, and 13. She
became a single mother at the age of 17, and earned her high school
diploma. Ms. Fox is the ereator and director of Agape Placement, Inc.. a
counseling center and group home for unwed mothers in Darlington
County, South Carolina, Ms, Fox represents local Healthy Start con-
sumers on a number of commiltees with the consortium, and serves as
the chairperson for the consumer coalition, She also voluntears with
several organizations. These are her words.

“I'm here because 1 represent the consumers from Darlington
County, The consumers and [ had a meeting as soon as 1 found out what
the theme was for this panel. From that meeting, [ hring you their
answers, suggdestions, and requests, If [ sound nervous, it's because
I am.

“First, I would like to say that 1 got involved with Healthy Start
because I was a teen mom al the age of 17. All of my children were low
birthweight babies. They were healthy children. T didn't do evenvthing
right. Three of them were high-risk babies and I would love to have had
a Healthy Start group such as the one | am working with now.

“Qur staff in the Pee Dee is the most wonderful staff there is.
\Whenever there is a problem with a consumer, I call on "Momma
Madie.' because if she doesn’t have the answer, there is not one time
when she'll say ‘I will call vou back’ when she doesn't, It she savs she
will call you back, she will. Tt she doesn't know the answer, she will find
vou the answer.

“1 got involved with Healthy Stait when the courdinator gave me a
call, because T am a curiosity-seeker. I started going to meelings and at
first T wouldn't say anything. 1 would approach the director afterward
and tell her what my points-of-view were, Then | got invited to
Washingtun and got a big mouth after that!

“We see the role hetween consumers and the community like the
role of the umpilical cord between mather and child. The consumer




coalition serves not only as communicator from the grantee to the con-
sumer population, but vice versa. \Who knows the stress of a person with
sick children better than someone who has actually walked in those
shoes? Often, [ intervene with people around issues such as how they
will get to the doctor, how thev will pay. whether they will be seen at all
hecause the last bill hasn't been paid, whether the nurse or receptionist
will announce to the whole waiting room that they are heing turned
away. etc. Through Healthy Start, we have had a lot of those barriers
torn down. A lot of them still exist. but a lot have been torn down. In
order for us to know how well we are doing, we have to know how bad
things were in the beginning,

“The challenge is to stretch an innovative and creative pathway to
overcome traditional forces of bureaucracy and red tape, Consumers
meet and providers come to us and ask us for our recommendations, We
pour our hearts out, sometimes making fools of ourselves telling them
the things we think need to be done. Then we monitor them. and the
things that they promised are not being done. The first thing they tell
us is that they have to call Washington, Well, when we were there
telling them what we thought needed to be done, and they were asking
us questions, nobody said that they had to call Washington. Practice
what vou preach. If you prumise me an apple, when the time comes for
mc to eat that apple, don’t hand me an orange. Are the right questions
heing asked? Does every grassroots idea need a rubber stamp? We realize
that people just don't give you money and ot come around later to see
what vou've done with it. That happens in vour own household. 1f vou
had twentv dollars, and it's gone, you want to know what happened to it.
So, it is logical for Washington to want to know what happens to the
money. That's okay, but sometimes | think that the providers need to
communicate the problems to Washington hefore they ask the con-
sumers for their input.

“About sustainability, those of us in the Pee Dee need Lo come
together to dedide what is ereative and mnoviiave, What the consumers
view the meaning to be is completedy different trom what the providers
view the meaning to be, T tel vou, and so can Dy, MeCann and her
staft, that T don’t mind wriling fetters, T den’t mind calling and T Jdon't
nuimd contributmg all that T ean contribute, but there has 1o be some




unity, | am not only blaming Washington as some people do, and [ am
not only blaming the providers. We, as the consumers. feel that they are
all just used to business as usual. You can’t teach an old dog new tricks.
But | say that habits are made to be broken. Just like people can stup

smoking, thev can stop doing business as usual, especially when it
comes to human life. If we promise rural outreach, creative program-
ming, developing trust, and changing attitudes. we need to become a
family and make these things vur basic values. We have o get the word
out.”
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HEALTHY START'S ENVIRONMENT:
CAPITALIZING ON CHANGE

As Healthy Start sites enter their fourth vear, the health care world s
changing. Health care reform efforts at state and national Tevels took center
stigge in 1994, changing Healthy Start’s place in health systems for women,
children, and familics, As this ground shitls, so, too, must the plans for sus
taining the Healthy Stavt prajects.

Changes continue not only in health care sestems, but in other social
services and welfare programs. Al of these changes pose challenges to
Healthy Start., However, Healthy Start programs have proved remarkably
adaptable and guick to Jearn new systems, This chapter presents the new
apportunttics created by Healthy Start’s changing environment.

Ih this chapter, the information aboul federal roles may soon he super-
seded, yel the suggested strategies for sustainability hold true. Although
itormation dhout polential partners may become obsolete, the vilue of part-
nerships will not. To survive and thrive, community-hased initiatives must
develop networks, regardless ol who has tor had) the resourees, Projects that
use these strategies to build relationships will be surrounded by suppovt of all
Aands, Theywill bewell served by links with federall state, and Tocal resources,
noomaltter how Tunding and pobitical prionties shaft,

Changes in Medicaid:
Medicaid and Managed Care
For many Healthy Start projects, Medicaid is o maior source of funding,

Medicaid often reimburses Healthy start for services, and some projects con

tract divecthy with Medicaid to provide services such as case management,




Medicaid has been undergoing major changes at the state level, forcing
Healthy Start projects to change, too, State Medicaid reform most oiten
oceurs under the augpices of a federal Section 1115 waiver, producing
statewide Medicaid managed care systems, tAnather type of Medicaid waiver
affecting health care deliveny in Healthy Start projects, the Federal Section
1415h waiver, is discussed Jater in this section.) These svstems require chal-
lenging adaptations from Healthy Start projects, some of which ereate new
oppartunitics,

Section 1115 Waivers

Section 1113 wadvers are granted for demonstration projects degigned to
help contral costs and inerease eligibility, A waiver exempts the recipient stale
from certain federal Medicaid rules, such ag allowing varialion in sernvices across
the stte, waiving consumers” freedom of choice of provider, and manda ng

participants o join cerlain insurance plans, primarih managed care plans,

Many consumers and providers are affected
by choice of provider 1115 walvers

A choice of provider waiver limits the chotee af provider for consumiers
insured by Medicaid, These systems are referved Lo callectively as mmanaged
care.” Managed care mav work as a preforred provider organization (PP s
PrinLry care case management (PCCMI or a3 o heath mainlenanee arganiza
fran (1IN,

Stutes with Approced Seetion THS Waicers us of 11091

o \rizong e Uregan
o |awii o Rhade Jsland
o hentuchy e Tennesser

States with Pending Scction 1LY Wadcers as ol 114

o Delaware o Nuw Hiumpstare
o Flarida o (Hhin
o Muassachusells o South Canaling

o Misaouri

Stuates avith Expected Scetion THS Waiver A\pplications as of 114§
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o o 'tan

o Minnesold o \Washington

o Clladinm
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The trend travard managed care for Medicald enrollees is evident through
these arde demonatraliem waivers, Groaeth in Medicaid managed care plans
fus heen vapid in e past few vears, rom 6.0 miihon envolices e 1942 {0~
pudiion in 1984, onver 25 pereent of HIMO enenllees in the general population
are under 15 vears of agde. They also constitute the largest pereentage of those

a Medicand managied care plans.,

“Enrollment for Medicaid managed care soared
between 1983 and 1992. In 1992, 6.3 million
Medicaid enrollees were enrolled in managed care.
In 1994, 8 million were enrolled.”

— Peter van Dyck, Senior Medical Advisor, Maternal and
Child Health Bureau, Health Resources and Services
Administration (IHRSA)

Although Medicard managed care programs extend coveragie to nore peo

they spend less per persan, For constmiers, Uns (vpe of winver nun

o Assure them of a regular primary care provider,

o Restrict access o providers hy requiring a primary care “galckeep-
er” oreferral Lo specially care or hospital services. In this case,
Medicaid patients mst teceive services only from a managied carg
provider,

Limit aceess o traditional primary care providers such as Pederally
Qualitied Health Conters or maternal and child health (MCHT clinies,
This could limit access lo culturally sensitive services and a range of
facihtative senvices.

Flimmate direct aceess toohraditeanal prowviders 1or medneal cave an e
lated 2ervices teg, substance abuse, mental health, AIDS home caret,
Restrict aceess Lo specialists,

Mahe the enrollment process Tess responsive thecanse of kimpuage
prablems, inadequate mmormation tor plan provider sebection, or

detault conalliment mocesst,




- For providers. possible impact< include:

o Lock-out of provider networks tess of an issue for comprehensive pri-

Mary care s

“he

I

o Revenue Joss:

o Lack of reimbursement to Federally Qualified Health Centers for

|

services provided to patients enrolicd with other providers;
o Ihsruption inveferral patterns teg., speciabists, substance abuse,
mental healthy: and
e Lack of managed care contracts tor public health departments to pro-
vide services such as immuimizations, tuberculosis-related senvices, or
MUH chimes.
The National Association of Children’s Plospitals and Related Institutions
— INACHRD conducted a study in May 19491 comparing state Medicaid managed
' care plans. NACHR! found that mest states neither require noy prohihit plans
(hat contract with essential community providers, Hoathy Start prajects can
wiork Lo ensure that these providers do nat disappear.

Foo example, the Naw Orleans Great Expectations Healthy Start project
has successtully estabhsived aitselr as o Medicaid provider, ereating a more
coordinated health care svsteny tor its chients, This strategy established un
ooy retfatiomsghip with Medicid and o mechamsm tor Medicard reimburse
ment for Healthy Start serviees,

Healthy Start can encourage quality in managed care 4

. Healthy Start sites should he concernad about Medicaid managied care
' programs, To he mvolved, MU Healthy start, and Medicaid must wark,
together to develop stades” woiver applications, The Pubhic Health sereia

apcncies have heen workimg with the Health Care Finaneing Addmimastration

“We can be vigilant on the federal side, but it
does not substitute for up-front work at the

- state level,”

- Peter van Dyek, Senior Medical Advisor, Maternal and
Child Health Burcau, HRSA




planning is crucial.

Participants in planning waivers must be specitic regarding concerns and
suggestions, emphasizing protocols, standards, contracts, and cooperation.
Quality in managed care ¢an he encouraged and monitored through proto-
cols, contract language. ind data monitaring.

Considerations for protocals:

o

Considerations tor contract fanguage:

[

(-]

Considerations tor data monitoring:

Q

Healthy Start can integrate its services with
Medicaid managed care

Healthy Start and ofher comnrunity providers can conperate with
Medicaid managed care coneerning:

(]

to review these applications, but Healthy Start’s involvement in the initial

Immunization status

Content for well-haby care and prenatal visits
Outcomes of pregnancy

Outcomes of family planning

Appropriate and timely referrals for chitdren with special health
needs

Appropriate and timely referrals for high-risk pregnancey

Development of “marker” diagnoses te.g., atitis media, asthma

Periodicity schedules
Referral protocoels
Data reguirements

Performance standards

Person-specific and encounter data
Assessment of data quality
Comparison with a fee-for-service care sestem

Compalibility tability Lo mateli or Iink with vital records and other
public health data)

Temporarny sampling lechnigues

Immunizations




Newhorn sereening

Lead sereenmd and treatmens!

schonl-linked seevices

Programs tor intants with spociai healthy necds

Cutreach and pubic education

suhstance abuse treatment

Mental health

Head Start

Spccial Supplementai Nutritns Program tor Wamen, Intants and
Children WO

Faciiitalnve services

St eom conareat mchndine contract imenage concernimg’
Conmdentiahity

Renmbursement

Case BLMaEeMment responsevliies

leetersal proceduros

Prroo authewizatne

“Medicaid managed care presents new and

challenging issues of quality, data

monitoring, and assurance. We must rise to

meet the challenges.™

— Peter van Dyek, Senior Medical Advisor, Maternal and
Child Health Bureau, HRSA

Expanding access requires a variety of strategies
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Nalional Health Service Corps or through changes in malpractice laws,
Facilitative services provided by Healthy Start, such as transportadion, child
care, and case management, are also o critical part of expanding access and

wlitization,

Capitalizing on Changes in Medicaid: iYfianaged Care
and Healthy Start as Partners

Another vehiete for veforny s the Tederal Sectiony B A waiver, which
excludes stales from certain requirements including statewide implementa
Linny, comparabilily of services, and freedom of beneficiaries Lo choose o plin.
These wiivers give stales less freedom Lo experiment tnan Section 1115
waners and often are used Lo pilal managed care programs in bocal gather

than sfateswsder arvas.,

Statosaeith \pprored 1915060 Wairers as of 119§

o \rkansus o Kuansus o Narlh Caronn,
o Culilornia o lentuchky o Nourth Dalada
o Cularada o Maine o Penmsvivaia
o Instrict of Colimnbia o Marvland o South Dakels
o Flimda o Massachusolls o | 1{ah

o Luorsyy o NMichypan o Nurania

foenslardacd o, o Fhg




o |diho o Mississippi o  Washington

o [hinois o Montana e West Virginia
o [Indiana o New Mexico ¢ Wisconsin
s |owa o Nuw York

Healthy Start sites can obtain Medicaid reimbursement, but
reimbursement may not cover intensive services

Marvland, for example, has @ 1915(h) chojce of provider waiver. The pro-
dram requives that Medicaid enrollees in Manvland choose either o managed
care plan tan HMO) or 4 primary care case manager (PCCM1, Mhoud half of
Marviand's envollees currently participate in the HMOY option, the other halt
i the PCCM optian,

Marvland's PCCM program carved out maternal and ¢child health services,
meanmg that these services are a separate subset administered through sepa
cale mechanismes, To design this ccarve oul,” Marvland Medicaid worked with
the state Title Voageney and MCH advocates, These services are administered
with the fallosing special provisions:

e Women do not need referrals trome their PCCM for prenatal care or

Ty planning.
o HMOs are responsible for prenatal care, and work with the PCCM o
prowide Early and Periodic Servening, Diadnaostic and Treatment
(LPSHTY services,

Ak Ay
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o

o Turgeted case management. home visiting, and nutrition counseling

are included.

The Baltimore Healthy Start project participates in these programs.
These cervices are reimbursed directly, cven for those enrelled in an HMO,
Howerer, there are some pitfalls, Healthy Start services are often mere inten-
sive than those reimbursed through Medicaid, In Marvland. for example,
Medicaid pavs far three home visits, while Healthy Start conducts many mare
home visits, However, Marviand Medicaid is lookired for wavs to channel more
funding to Healthy Start to support its intensive services. These gfforts are
likeh to improve the chances for Healthy Start’s sustainability,

Involving state entities in Healthy Start improves sustainabillty

Healthy Start sites can involve Title ' and Medicaid in their programs.
Title V' and Medicaid are potential partners in activities such as consortia
activities and Fetal:Infant Mortality Reviews (FIMRs). Involvement in project
activities huilds relationships that can lead to Medicaid reimbursement for
Healthy Start services and other funding opportunitics,

For sume Healthy Start projects, Fetal/Infant Mortality Review activities
have been crucial to building relationships with Medicaid. Tragic cases docu-
mented by a FIMR committee can communicate the importance of social
services to Medicaid. As a result, Medicaid mayv invite Healthy Start and local
public health agencies to participate in its planning process.

Studies also suggest that managed care should collaburate on transporta-
tion, interpretation, case management, outreach, and patient cducation and
information-—all areas of expertise for Healthy Start. Healthy Start projects
can be entreprencurial by identitving their services that are marketuble and
potentially reimbursable through managed care entities.

Healthy Start can make contributions to the
managed care environment

Healthy Start is uniquely qualified to work m a managed care setting,
hecause case management forms the basis of managed care. Other skills trans-
ferable to managed care include managing resources and living within bud-
gets, without compronusing quality. In addition, Healthy Start’s expertise with
low-income communitics is valuable to managied care as it begins to serve this
population, These Fealthy Start contributions help meel managied care's goals
alimproving access, maintaining quality, and containing cost. Providing social
services is alt opportanity Lo develop programs thabswal bring o tiding
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“We know how to do [case management]. We
provide many of the services involved. We are
experts at this. We specialize in it; we do it
every day.”

— Joan Savoy, Chief of Operations, New Orleans Healthy
Start Project

Several steps are involved in becoming Medicaid providers

The New Orleans Great Expectations Healthy Start project suggested the

tollowing steps to became Medicaid providers.,

1. Become well miormed shout Medicaid and about managed care. Gl
coptes of Medicaid regalations m vy state, Learn the categories and
where vou Ot e Valunteer tor committees and find ont which are
Mest mmportant to vour services, Ino New Orjeans, Medicaid rales
Changed m ey, and Healthy strt had to adiast, The praject was able
to place two case managers on the conmuttee changing the rules, This
heiped keep the committed realistic and kept Healthy Start informed
od coming changes,

20 Form alhances with those who can assist you, Learn who the plavers
areand get to know thenn Compare notes with esperiencad people.

G0 Be ereative and think thraugh vour plan hetore vou proceed. Tt s
ntere preatematic o put together a plon vou can’t deliver, so be realis-
Ui as well as oreative, To da this, seek staff mpuat and get buv-in on
ot plans, tovetve those who il implement vour plan,

oW ete i mmplementation plian to obtinn heensure and o Medicad

pronader nuiber, These ae thie reguirements i Lotstana, Noonalie:

Pecc v stale does oo T oeed asestem for doctimentation, foiie

arand racking, Be suve tabunld canwhial alrcady exists,

S hran stad and prlal test vean progcedures, This hielps provent avoadable
e teres s PheS e Sea b sttt it udoretad whel o mmportant s
Sl st Lo precide sbalb st vascen stornabion Hey can fros
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A, Implement vour program (afler pilot testing and making necded
adiustments),
Track client services and reimbursements. This will ensure that vouar
claims are approved and paid. Develop an instrument for tracking
client reimbursement over time and assign this task Lo a staff
person,
Memitor and fallow up, Be sare the sestem works, and make mid-
course corrections,
Make program revisions adjusiments as necessary twhen Medicaid rules
change, tor examplet, Be Qexible, As one New Orleans staft member said,
“Vigihnee is the name of the game.” AU the time of the November 1944
Hlealthy Stavt grimtee medting, Louisiana was submitting a Scction 11135
wanver, which will change the rules agiain,

Capitalizing on Federal Resources

Healthy Starl projects provide aceess to comprehensive services for their
comsumers, including family planning, vielence prevention, substance abuse
and muental health services, child care, family preservation, health care, and
community development. Federal resonrees are available for cach of these
Program components,

AU the Healthy Start Grantee miceting, participants were informed o rele-
vanl tederal resources and funding opportunilies, Knowing these programs
and Keeping abhreast of changes eveales appartunities for Healthy Starl o sap-
port program components and diversifiv funding,

Family Planning Resources

Title Nis the Fedeval Family Planning Sevvices Progranm, Hs goal s La
give low income women the resources o decide i and when Lochave children.,
Title N also takes inta aecount the importance of preconceptional health care,
wWentitving visks hefore pregnaney in order to plan tor achealthy pregnaney.

I 196, even as woren were naking gains in ol rights, 249 states bl
hard Towes prohibiling women's aceess o contraceplives, The Supreme Court
found this unconstitotional, In 196X, federal funding was allocated to prowvide
access Lo contraceplives for poa women Huowgh the War ons Poverty pro
dram, In 170 the Fannde Plnning Rescareh Bl hecame Tide Nal e Soed
Securiiy At
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Title X 15 currently administered by the Office of Population Affairs, U.S,
Department of Health and Human Services, The funds are managed by the
DHHS Regional Offices. Private nonprofit organizations or public organiza-
tions are eligible for these funds, Funding can be spent divectly or distributed
o contractors, Services provided under Title X muat be valuntary and may
not include abortion services.

I addition to cemtraceptive - reices, Title N also focuses on headth main-
tenance through early detection ol discase, Health services i tamily planning

chinies usuadlh include infertitiny diagnosis and realment, cancer sereening,

aid infectious discase sereening,

I Tous, 3,200 Title X-supported clinics served 85 million swomen: 83
percent of the wemen served had incomes af less than 130 percent of the fed-
eral povert fevel,

Family planning is crucial to Healthy Start's goals
Famihy planning services are essenlial to reductions ininfant mortality
and improveme ds inthe health of pregnant women, Heabthy Start projects
shauld imk wath Trtde N foonilv planming services far a number of reasons,
o Hitle N services are the main sonee of veproductive nzalth care foy
Flealthy Start chients and athers, More than halt of Titke N consuniers

are adolescents, women with incomes under 130 pereent of the federad
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poverty level, and ivican American wormen.

For many, Ginly planning clinics are the Hink Lo prenatal care. Fanily
planning clinies are often the settimg i which the health care
provadey confivms o pregnancy and rerers the client to prenatal care.
These clinies also hedp families Tearn the importance of spacing their
pregnancies. Increasing the mterval hetween pregnancies often
mpraves the birth autcome and reduces the number of stressors Lo
the oy,

Fanmulv planmimg is not just shout preventing pregnancy. bhut ahoat
achievmg wanted, heaithy pregnancies. Achieving this goal would con
tribute dyeatly to reducing infant mortality,

Famitv planning and Healthy Start are working toward the same
doals: To reduce the numhber of unplanned pregnancies, and to
increase access Lo health education, sereening, and contraceptive

SCMVICUS,

Healithy Start can leverage Title X resources

Title N faced funding cuts of 30 percent during the Reagan and Bush
Administrations, and has not vet recovered previous funding levels, The hest
way Lo leverage Title N resourees, therefare, is to use Title X-funded agencies,

“As Maya Angelou said: ‘Anyone who can't be
used is useless.’ Use your Title X funded
agencies. Learn our lessons.”

— Frank Bonati, President and Chief Executive Officer,
Family Health Council, Inc., Pittshurgh, Pennsylvania

o Mahe us Jdo things ditterently,” Some Title X funded agenvres oy
have o bunker montaiity,” doveloped when therr fundmg was under
attack. This mentality meludes afear of new things, Healthy Stant o
crams can prod Title N ageneies into changie,




o Use our experience and learn our lessons,” All of these agencies may
not provide perinatal care but all of them have experience in provid:
ing reproductive care for at-risk women. Al a middie school in
Pittsburgh, for example, a family planning ageney provides sexuality
cducation classes tanght by college students trom the community.,
Title X agencies have lessons to teach concerning issues such as media
relations, cultural competence, and age appropriatencess.

o “Ask us to the table.” Family planning agencies can help Healthy Start
plan Lo maximize resources.

Healthy Start is relatively nows in comparison. family planning has been

fighting for o nelwark of care for at-risk reproaductive-age wonien for many
vears, Healthe Start prajects can capitalize on Title X's networks and experi-

ence as vital resaurces.

Capitalizing on the Political Climate

Family Planning advocates have created the
following message for policymakers:

Do you want low-cost preventative care?

Do you want welfare reform (through
reduced teen pregnancy)?

Do you want family values (making every
child a wanted child)? '

Do you want to save money?

Do you want to reduce the number of
abortions?

Do you want to prevent infant mortality?

Saying “yes™ to any of these is saying “yes”
to family planning.
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State surveillance systemes.

o Faur multifaceted community-hased conperative agreements demaon:

strating prevention strategics. These 4= to 3-vear projects emphasize
evaluation and replicability,

CHC also fosters @ nelbwork of prevention oid sapport systems, The vio-
fence prevention prajects are in Chapel Hill, North Carolina; Dualuth,
Minnesota; Milwaukee, Wisconsing Houston, Texas: and Houglasville, Georgia,
Tvweo of these projects address special pepalations: The Houston proicect fucus
¢ an preventing violence against pregnant and postpartuny wamen, and the
Douglusvitle project i o public wwareness imtiative called “Men Stonping
Violenee.”

i addibieny, UDC supports o nabionad connmurtcattons network with o
foct - o mfvomsation sharing and knoswledge transter, The network has three
Commpongnts

o N nationad inventary of fessons tearnad v violenee prevention,

desigmad Lecselp prateasienads i the Tield svord doplication of ¢tord
o Public ivvareness activitic s

o ducation, tromng, and evaluation

Healthy Start can support families by asking
questions about violence

It is vital for health prodessionals whe provide cane Goeoabrisl oo to
ook the nght questions, Protocals encourade wonien b tadk maore openly
aboual vialence issucs. Healthy Start is also vital to pravenition dforts hy hedp
g wonrers b b tocenter e svstenn to hiedp thom Tandle viedonee o

vty i thenr hiv s,

Mthoudgh continuation funds for these UHe saadonee provaribion imtie
tives are avilablo aniv irough Y 1945, the crime bl oay lead L mereasced
(g of prevention efforts in FY 1wi6 a7 The hill athorized 34 million i
1996 and Sa nndlion e 1997 for CHUC Lo fund community hased viadenee pre
vention caalitions, These coahitions will pronwde pobiic awareness and oo

Adecotmmumity et

Substance Abuse and Mental Health Resources

The Substanee Ahuse and Mentud Theatth Services Ndnmstralion AN
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October 19492, when the rescarch institutes of the Meohal, Drag Abuse, and
Mental tHealth Administration were moved Lo (he National Institules of
Health, making SAMIS A a wervice-focused agency.

SAMBISA consists of three centers - the Center tor Substance Abuse
Prevention (CSAPY the Center for Subhstance Ahuse Treatmenl (CSATH and
(he Center Tur Mental Health Services tCMES i addition o the Office of
the ddministrator, The three centers manage the Substance Ahase and
Treatment Block Grant, the Community Mental Healtli Services Black Grant,

and several smadler dernonstration and services grants,

SAMHSA makes women a priority

SAMIESA had o nuodate toercate the Office G Women's Services, a pali
v alfice for women's issucs, Thig office serves as U Tocus 1or swomien's isstcs,
idenbiving issues and advocalting for substimee abuse services and mental
health serviees for weinen, The office is mandisted Lo ensure that the needs of
wonenare mel i cutturally competent manner.

The Ofice for Women's Services has bwo legishaitively mandated projects,

The first involves assessing the unifirmity of dala collected by SAMHSA on

wamen's suhstance ahuse and mental health services, The Office Tor Women's

Services plans Lo develop a set of data standards Tor use by SA 0 ISA




programs, as welb as a plan tor implementing the data standards ind making

them avatlabiv and aceessible. The seeond project requires SAMEISA to estab-

dsh, maintain, and operate a program to disseminate information about woms-

en's substance abuse and mental health services, Although funding has not

heen appropriated for this project, the Otfice for Women's Services is working

— - with the three SAMISA centers to huild upon existing activitics too develop
' program for disseminating information about wonmen's services,

SAMHSA's priorities include Healthy Start populations
SAMHSA has identiticd six women's issues of priovity talthough funding

i is insutficient to tharoughly address these prioritiess. The sin issies are:

o Physical, sexual, and cnmaotional dhuse, Althoudh estimates vary grea.-
o S {o S pereent of women in treatment for substance abuse ar
institudiomalized for serious mental illness hive histories of physical
ar sextial abuse,

o Women as mathers and categdivers.,

o Concurrent illnesses tead, substance abuse and mental illnessi This
focus area also addresses the relationship hetween suhstance abuse
and primary care,

o \eamen awith HIV, MDS, sexually transonited discises, Tubereulosis,

_ ¢ and ather infectious discises,

_ o Women i the criminal justice svstein. These women are of special

i concern hecause of their groacmg numhers and because of the high

incidence of substance dhuase and mental health problems. Anothey

coneern s that these wormen midht not be covered under health care
reforina,

_ o Suhstance ahuse wnd mental health isaues by women as they experi
- ence the aging process, Special issucs inelode preseription drag ahuse

and aeahaol use,

SWHIS Vdlza has funding priontes tor target programs, incloding:

o Gender specttic wnd cultalle competent sorvices for presnand and
postpartum wamen and e women seith dependent children, These

R Lo programs, the Residential Treatimont Sevvices Program tor

Preznant and Postpartom Women ¢PPW and the Residenlial
Demonstration Treatment Grant Program for Women ind Children
AW, had tunding avadlable in FY TS Healthy Start progects were

vhicabic tor these funds,

-
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e Emphuasis on community-based and family focused services tn con-
junction with CSAPs Cammunity Partnership proiect i,

o Evaluatioms wrequired for all projects, whether or not they are demaon
stration projectsi.

o Block Grant funding. Projects are ehcouraged to contact SAMHSN for
the name of their state contact for these funds, since most states have
opportunities for programs to compete for this funding, Al states are
required ta spend a percentade of these tunds on the pregnant and
parenting population,

“Develop the network, regardless of who has
or had the money.”

— Mary Knipmeyer, Associate Administrator for Women's
Services, SAMHSA

Al of SAMHSA s federal collahoridors have maternal and child health as i
priovity, Prevention of violenes agdainst women 1 a priovity issue for the
Clinton Admiistration, SAMHSY Tas had suceess e deating with permatal
addiction, and is now expanding o address adolescents, women wha abuse
sabstances. women who are victims of domestic violence, and other popula-
tions, SAMHSA sponsors o Community Team Training Institute, which may
provide an oppartunity for Healthy Start to hecame involved ine community

planning around aubstance abuse issues.

Child Development Resources

The Child Care Development Block Grant is adinmistered through the
Department of Flealth and Human Services, Administration for Children and
Familics tACFL Linking child care with health s a priovity tor this Block
Grant program.

The Block Grant became aviolable in septemiber 19497 to provide funds to
help Tow-income tamilics Hind and afford child care, It also aimed to improve

chitld devclopment servives, This Block Grant does not require state matehing

funds. The erants o toail states, terrtones, and 221 Native Amenean trihes,
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Each state identifies o lead ageney tusually the Department of Social services
or the Department of Education: to admimister the funds directiy ar to man-
age the administration of funds thirough the communily.

The Child Ccare Development Block Grant and Healthy Start
serve the same famiiies
Four basic principles guide the Child Care Development Block Grant
Program:
o Puarental chuice of settings
o Acceas tor thase whose mcomes ave less than the state median
meome, and whe are warking or i schoo!
o Access tor children ages hirth to 13 vears avath the aption (o extend
aceess Lo age 19 1or children with special health needsi
o Priovity for children with apecial needs and fannbies with vory low
HNeomes
Cluld Car Development Bloe Grant tunds are used 1or direet sevvice,
betore- and after-school programs, and improvement in the quality of child
care. Ireet child care services are provided through such means as cerlifi-
cales distributed to parents, Providers are veguired Lo meet healthy and safety
gcuidelmes to participate, Seventy tve percent of tunds not dedicated 1o direct
sarvice tund the hefove- and after-school programs, The remaining Block
Grant funds go tloward mproving the guality of child care. including training,
technical assistance, referral conters, parent education, start-up funds. help in
muecting health and safety standards, and inereases in salaries for child car
staft This runding s exible at the state level.
The program works to protect childven and promote their health throagh
<o peneridional approsch, tocusimg on the health needs of hath parents
atd thon childvere These child care services and Tcalthy Start programs are

comving sonne ol the sape i severar Hoalth s starl ates colidborate with
“Together we can maximize our resources.
Let's link!”

== Momquin Huggins, Child Cave Program Specialist, Child
Care Bureau, Administration for Chitdren and Famihies
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their states” child care agencies. Healthy start projects can contuct thoir state's

Jead ageney tor the Child Care Block Grant funds to beam colluborating,

Maternal and Child Health Resources

The Maternal and Child Health Bureau is sunded at just under $700 nui
lion per year, Bighty-five percent of this money doces to the states as a Block
Grant, distributed by a formula depending on state population and peveentagy
ot childven m poverty,

Since s state application and nedds agsessment reguivenents hiave
heen mare rigorous, The stale’s application s more meaningtul, and the
accountahilities attached ta the funding are more stringent. In addition to an
annual application, a comprehensive statewide needs assessment covering all
mothers and children in the stale is required every five years, The stale needs
assessiment should he an aggiregate of cach of its communitics” needs assess-

ments.

Systems development is a priority for Title V funds

Direct services are less of o priority for most states” Title V' Block Grants,
The funding is carmarked for “improving the health of mothers and ¢l
dren” —this may not necessarily require more direct services. A senthesis ol
services may be needed. and Title V' funding has the flexibility to do it
However, Title Vfunds have traditionally gone to serviee debivery, and it may
he hard to move tosvard systems development without any nesw funding. 1 me
hope is to Jeverage Medicaid funds to pay tor direct senvicees.

States must conduct their five-vear needs assessments in FY 19496, The
needs assessment and five-vear plan, submitted Tuly 130 1995, will identifv the

problems and determine the program planning for the nest five vears, Tl

“Use your state MCH contact, and be sure the

needs assessment plan is meaningful and

makes sense.”

— David Heppel, Director, Division of Maternal, Infant,
Child, and Adolescent Health, Maternal and Child Health
Burean




icgislation guiding this process requires puhlic participation in developing the
plain. This public participgtion is Healthy Start's entree into Title V' planning
la encaurage statewide implementation of Healthy Start strategdies and

lessons fearned.

MCHB and the Administration for Children and Families are con-
necting health and family welfare

The Maternal and Child Health Bureau works with other ordanizations,
stee 1t has o small budget, MCHB works with CDC on injury and violencee
prevention, tor example, and with SAMHSA on a permatal substance abuse
mbiatine,

tne manor collaborative initiative 18 the Fanuly Preservation and Familv
sapport FP sy work with the Administration for Children and Families,

Fanuly suppaort refers to prevention initiatives to keep at-risk tamilies
tugether by helpimg them function better, Family presenvation refers o efforts
to pul tamibies back together again, ACEF plans to keep o tocus an family
prosenvation, vet knows that prevention is necessary, ACF has reached out to
other apencies Lo coordinate and collaborate m eiforts to implenient the new
iy Prosorvation Famiiy Support Blocek Grant.

In un oftort to integrate health services into FIPES services, MCHB pro
vided funding jaintly to state MCTE and child welfare agencies to improve the
platt tor FP IS tunds. States had to apply for the funding, showing how MCH

“I have watched Healthy Start struggle to
begin, grow and move forward, confront
complexities, and meet success. Using

creative and traditional approaches, Healthy

Start has built a sense of community

purpose and vision.”

— David Heppel, Divector, Division of Maternal, Infant,
Child, and Adolescent Health, Maternal and Child Tlealth
Bureau
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interests would he represented in FIPFS planning. The applicalion, requiring
the signatures of both the MCH and the child welfare agency directors, must
(I focus on integrated community systems that inctude at-risk pregnant
women and children with special health needs: (20 enphasize primar preven -
tion: and €3 include home visiting as o significant component- - all ¢lements
that desceribe Tealthy Start.,

Community Development Resources

Empowerment Zones and Enterprise Communities

Like Healthy Start, EZ/EC takes a holistic approach

The Empowerment Zones and Enlerprise Communitics (EZ-ECH Program
is uniyue hecatse it was designed specifically to address human, physical, eco-
nomic, and development issues in conlext together, The Office of Economic
Development strongly encourages this approach al both federal and local tev-
cls, Morcover, the program raquires community partners wheo applicd lor des
ignation stalus Lo conduet a community needs assessment with neighborhood
residents and groups,

This program has g history dating back to the carlye 19805, when the pro-
drom propused in Congress was called Entorprise Zones and relicd primarily
e Ly incentivies Lo encourage businesses to invest i distressed arcas, The
progvane evolved swhen Putting Peaple Fivst @ campaign inilialive stressed by
President Clinton, bridged human, physical, ce:omomic, and developmental
1S8CS,

The current Empowerment Zones and Enterprise Communitics Program
wis established as part of the Omnibus Badgel Reconciliation Act af 19493, and
President Chinlan announced - that time that T designations would he
awarded, Fhese designations would be made the cgh the Departiment af
Housing and Urban Devedopment tor urban arcas (six cimpowerment zones
and 60 enterprise communitiest and througl the Departiment of Agricullure

for vural arcas three capowerment zones and 30 enferprise conmuniticst,

EZ/EC helps communities develop

Incentives (or cmpowerment zoanes include Tay meentives (or husinesses
to cither relocade or expand in the designatad comes in order 1o ereale ceo
nomic opportimiby for neighborhood residents, as well as tay exempt tinane
s There will absa e inereased aceess Lo over ST billion of TS Titde NN

social service Mock grants, For the zones designated by the Departimient of
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Housging and Urban Development in urban arcas, this funding amounts to

SO0 million for cach of the six zones, For the zones designated by the
Department of Agriculture in rural areas, the funding amounts To $4¢ million,

Incentives for enterprise communitics include new tax-exempl financing
and eligibility for $2.49 million through Title XX, The Title XX funding is ta be
transferred from the federal government o the states, and from the states
divecthy to the designated zones or communities to carrv out their respeclive
strategic plans, Inaddition to the specific funding that flows from this desig-
nation, other federal inttiatives have heen alerted to the program and have
heen challengied to identify additiomal funds or technical assistance resources
that can be allocated to the designees.

More than 5d0 applications were received, The veview teams evaluated
applicabions using fou ke principles: cconomic appartunity. sustainable
communily development, comnmunity-based partnership, and strategie vision
far change. The Community Enterprise ‘Task Foree, led by Viee Prestdent
Gore, will conrdinate supportive activities,

seventeen of the 22 THealthy Start sites are located within the newly des
ignated Eoterprise Commumitics and Empowerment Zones, This iz avay pos
ilive reflection of the collaborative covivanmment Heabthy Start has seeded in
these commumitios.




Americorps

Americorps focuses on communities

The National and Community Service Trust Act of 1993 established the
Corporation for National Scervice. The mission of the corporation is to engag
Americans of all ages and backgrounds in community-hased service.
Amecericorps is the “flagship™ of the Corpuration for National Scervice.
Currently, more than 300 programs are in place. and hapefully, more than
20,000 people will soon he participating.

The Americorps program hopes 1o have an inpact in three arcas:

o Coenumunily service, by providing direct and demonstrahle bendit ta
the conmunitics where Americorps participants are working
Comnumity partnerships, by strengthening the parlnerships belween
individuals and institutions to heder address the needs of communitics
Arnericorps participants, he enhemeing ethical and professional devel
opment through cducation. training, and service

Amervicorps participants work cither futl time or part time, Fall time par

ticipants veceive a living allowance of S7.640 per year and an educational ben-
clit of S3.725 per yvear, Fudl-bime participants are also cligible for health care

and child care coverage, Part-time participants receive approximately half the

allocation for living allesvance and educational benedit they are nat cligible

fonr health care or child care coverage.

Americorps prioritics match Healthy Start’s goals
I 1994, priovity avcas of service included:
o HHealth iand human necds: independent hiving assistance, communily

Dased healtl care, vehalding neighhorhoods

Fducation: school veadiness, selinol success

Public satety: conme control, crime provention

o Environment: neighhorhood cnvivomment and natural covironment
The priorities have expanded somewhat in FY 1995 Lo include services

stch as carhe child develapment, cammunily policmg, vichm assistimee,

netghborhoond ind envivonnient, and schoal stieeess,

Americorps resources are targeted to show impact

Ideadlv, Nmevicorps Bopes to place o« cintmuom of 2400 tudd tiowe partici

panls e given communiby Lo gchieve the gaal of demonstyable fmpact, Unee




of Americorps” goals is geographic trural-urhany diversity among participating
communitics, Cultural diversity among participants is another important
aspect of the program.

Two-thirds of Americorps dollars are directed to the states and cach stale
has & Commission for Nationad Senvice. The remaining third is retained hy the
Corporation. Americorps fared well in FY 1993, with appropriations of $250
millien ta 60 percent increase over the FY 19494 appropriation of S160millian.

Criteria that affect grantee selection include yuahity of programming, sus-
Lainability, innovalion, and replicability, No more than 5 percent of funds to o
grantee can by used for administrative costs, The Corporation for National
Scrvice covers 100 percent of the child care costs for participants and up to 83
pereent of the health care allowance and the living allowance: grantecs are
expected to provide @ 13 pereent cash match, The Corparation also covers up
{o 73 percent of program operating costs twith grantees providing o 25 per-
cent cash maleh or im-kind services., The Carparation will pay Tor relocation af
Amicricarps participants in cases ol hardship.

The Health Resources and Services Administration's Community
Care Corps focuses on health needs

The pirposes of this progriom are Lo

o Improve aceess Lo comprehensive primary health cane through hune
and commumity-hased services:
Develop participants in cvie, educational, and prafessional arcas
throngh preservice and i service training, entormy, and service
deliverys and

o Strengthen communities to address their tmmiet health care needs,

The Health Resoarces and Services Administvation (HRSAT Cammunily

Care Corpy, a subdivision of Ymericorps, has placed U5 participants in three
Healthy Start sites (Pittshurgh, Chicago, and Clevelandi, Some of The partic
pants (the community health workerst are residents of the community wha
have carned o high school diplons or GED oy made a commitiment Lo doson,
COlher participants are students whao have been admitted 1o g health protes

~tons school, M participants must be 1S vears of age or older,
HRSAS parlners in this iniliative inclode the Corporation for Nabonal
serviee, promary care health service ales uch as Community Heallh

Centers, Healthy Sttt sitest, health protessions schools, conmmuonmiy iy g

Y T L ORI L R R R R SR, SPCr Pa N op J Eooawd

ations, slale Tocat health departiments, VoS abhic Health serviee Regional

Cltces TEand Vo ond PIRS Y Comnity Cane Carpe parlicipanl ~
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CONSUMER VOICES

Lillian Armstrong, Baltimore Healthy Start

As a senior neighborhood health advocate for the Baltimore Healthy
Start project, Lillian Armstrong provides outreach services to bring
women into prenatal and well-child care. She was initially recruited as a
client with Healthy Start's predecessor program, The Baltimore Project.
At that time, Ms. Armstrong was pregnant and very concerned about the
health of the baby because she had lost two babies to sudden infant
death syndrome (SIDS). The Baltimore Project offered her support and
assistance throughout her pregnancy. Her son, Andre, was the first baby
born into The Baltimore Project; today, he is a healthy five-year-old. Ms.
Armstrong is a homeowner through the Habitat for Humanity program.
These are her words.

“I was 29 years old and pregnant. [ was scared because I didn't know
anything about sudden infant death—no doctor told me anything about

BEST COPY AVAILABLE
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why my children died. I was really scared and I said that I didn’t want
this baby. So. one dayv a woman trom The Baltimore Project was outside,
recruiting, and she said that I was the first person she had seen all day. |
said that 1 would go see what this program was about. I got up there and
wouldn’t tell them all my information because | was scared. I didn’t know
who to trust because 1 used to tell my family members things and they
just ‘ratted’ it all out. So. I started going and 1 felt like 1 could trust these
people. 1 started talking and kept on talking. They gave me tokens to go
to the clinic, so I kept on going.

“Then it was a Sunday, and I fell down in the bathroom. I was really
scared because [ wasn't supposed to have the baby until December. 1 said
to myself that 1 must be getting ready to have this baby. I didn't know
who to call, so I went on to the hospital and they wanted to stop the
labor. Well, 1 couldn’t let them stop it: if it was going to come, it was
going to come, When my baby came, he weighed 8§ 1b. 11 oz, and 1| was
still scared because | didn't know what to do. If I took this bahy home
like I took the other two babies home, he was going to die. | talked to
anuther doctor, and he said. 'Ms. Armstrong. I will give you a heart moni-
tor and I'll teach you CPR." | said *okay," and | took my baby home. 1 did-
n't get much sleep because T was scared. 1 wasn't going to let this habhy
die on me, not again, If this baby was going to die on me, | was thinking |
might as well go down myself.

“1 also had my other three children and 1 used to vell at them that
they were making too much noise, especially when the baby was sleep-
ing. | went around thinking that | needed someone to talk to because |
felt myself going a little erazy about this baby, They told me if it was
meant to be, it was meant to he. | began to go to church and pray. When
I went to church, people there started talking to me,

“Then., as the baby got older (at six months he weighed 26 pounds),
the doctor said that we could take the monitor off of him. Theyv studied
him for sudden infant death syndrome at University Hospital, T was so
happy and relieved, and T finally got some sleep. 1 kept going around to
The Baltimore Project and they asked me if 1 would volunteer. 1 said |
would, because T wasn't duing anvthing else because my children were in
school all day. So T kept an going and going. One day they asked me if 1
waould like to work there, Usaid, "Sure.' 1 guess Twas scared, coming from




one side of the tracks and going to the other side. But I thought I could
try and just kept going back.

“Then they gave me some clients. I was scared because this was my
first time going out, knocking on doors, and recruiting someone for the
program. I met this girl and she really liked me. She asked if I was going
to come back and see her the next day and I said, ‘Yeah, I'll be back
tomorrow, baby.” In my work, I take them to the clinic, I give them food,
Pampers. milk. If I can't find any, I even give them food out of my
refrigerator because no one knows what it feels like if you are hungry
and you are pregnant. when you have no one you can count on, when
the father isn't there. I've been through it and I know what's going on.

“I used to live in a house with four or five other families there and
some were drug users. I've been through it all. They would take from
you. I understand what these girls a. ¢ talking about when they tell me
how they feel. I can't tell anybody else except for my case manager. She
tells me not to get upset and that we will find a way to help. I give the
girls my home phone number so they can call me at home.

“Only God knows what we go through when we are out there on the
streets. Sometimes we have to run, or duck and dodge bullets.
Sometimes, I'll be in a room where the girl and her boyfriend are fight-
ing and I know it's not my place to tell him that he can't hit her. It's a
long road. You have to knock on doors, knowing that lots of them are
going to get shut in your face. So, you go back out there and try again. [
have a 13-year-old who is scared to tell her mother that she's pregnant.
I know I can't do that for her. I have a 16-year-old, she's in 11th grade. I
think that I wouldn't want one of my children to be pregnant, but ] still
have to love her, and the baby, too. That's what I tell her mother. I tell
them all that the first thing they need to do is go to the clinic and not
wait until they get big, and then tell their mothers because they will be
heartbroken, I tell you, it's a road.

“I live in a community where drugs are sold, sometimes right in
front of your house. If you ask them to move, they tell you to make
them move. Nobody should have to live through any of this. I ask the
people to get together, get the community to try to stop them, but
everybody is scared. It's just tragedy.”
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EVALUATING IMPACT:
TELLING THE HEALTHY START STORY

“The results that I'm talking about are holis-
tic results, not just looking at the numbers
based on the medical model, but looking at

how much help the holistic situation
received—the family, the mother, the fathen,
the other children.”

-~ Joseph Reid, Director of Grants Development,
City of Atlanta

Local evaluation s the vohicle 1oy Tearnmg trom each progect and all s
participants. Tealthy Start local avaiuations caplure the pracesses and ol
comes that are Healthy Start, Sites have Tearned Tessons tram ther local eval
uations that nnprove their programs, improve communie vedvenent, and
hetp tell the Healthy St story,

In kevpme wilth o phiiosopie, Tlealthy St sites have nnvodved ther

comrmumities i evaluatoon, Connnuniy members are avalved moonprove
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evadtation tindines, Communres envodbvernont and decr sarnwdbme are needed

LA L

[




Cmd MR e T, e

e b A 1y SE LA L R et e

3
x

F R e

4
.4
g
e
A
oy
>
=
el
g
4

3

Nere as in other parts of governance. Throuzh community invarceriant the
pratect and the community fcarn Healthy Start's Jessans together,

Each Healthy Start site, ke cach community-hased imtiatsed, has o
untque set of tocally refevant components. Although components across pro-

jects My be similar i tocus, they are designed to best serve their particular

community: thus, they are as diverse as the communities served, Al of the
communitics, however, straggle with some similar evaluation issues, especial-
v with respect to what duta should be enllected and hove the dats siould be
collected.

Collecting Evaluation Data at the Community Level

Mthough cach Healthy Start site has many different elements, the pro.
ivets hive cvalved to nctude o common core of facilitative service activities:
case management. outreach, transpartation, housing, substance abuse
services, and education, One tenet of research is that evaduation must reflect
whit the program aims o accomplish. o keeping with this principle, evalua-
tiem of Plealthy Start’s support service activities must be ereative and flexible,
The tallenving examples iluminate the strategies, successes, and challenges of
local evaduation in Healthy Start.

Local evaluation data describe the consumers and the services
they actually use

The New York Healthy Start site has been developing simple dati collee
Uen tools for eemtractors wha provide a varicty of senaices, The site uses a sur-
vy devetoped by Healthy Start stair to collect basic demographic and
service-specific information, The demagraphic information helps Healthy

“Support services require different evaluation
methods. We are willing to settle for less
mformation in order to get valuable
miormation.”

Cheryl Merzel, Director of Evaluation,
New York Healthy Start
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Start deternmune whether of i truee veaching ils tareel populdation. while th
service-spectiie questions are Golored Lo he service provided wee, aiter
schoal services, transportation, Gteracy procsamsi Dada colleetinn dao focus
os on tracking the complete referrai netweoris, sinee crealing these networke

1 program goal,

Evaluation requires a model describing which factors affect out-
comes and how to measure those factors

The Baltimore Healthy start site has allocated funding to 1IN medicad
providers in the community to make therr services more user-friendly, This
strategy assumes that an icrease m the use of services will lead ta hetter out
comes. Improvenients inciude better ar expanded hours, child care, and
improvements in the physical sctting,

<valuation of this prowect tocuses on measuring utilization vates and
examining client satistaction, Baltimore Healthy Start conducts tive minute
telephone interviews with a sample af women who have receved services, The
interviewer asks questions relevant Lo Healthy Start obicctives that arve belivyed

tu fead to improved oulcames, The proneet has hegun to analvze the data,

“We implement reforms based on the

assumption that increased utilization should
lead to better outcomes. Our cvaluation

system must support this theory.”

— A Baltimore Healthy Start Representative

The data should benefit those who collect it

The New York Healthe start project was careful o deveiop toals that
would he userul to the providers as well as o Healthy Start, T this wa, the
cvalnation serves ol st oo Healthy Sart prograom maontloning (oo bl
also s amontong svstem tor Tead agonecies, Some providers have necded

soctoction sestam than atherss soame hoee cate
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Reflecting the comprehensiveness of the providers has heen o challenge,
Healthy Start funds a small portion of these ggencies” services, vet clients
have aceess o all of the services in the project. Une way af resolvimg this s e
cheowrase recordimg of in-house referralss The program also interviows
Providers tor qualitative data, areating a coomprehensive picture of the seevices

provided.

Information about inale partners can be
difficult to collect

For mans sites, support of male partiners 1w saportant compaient of
Hlealthy Start, Information aboul nude mvolvement is ficky (o ohlas e
seate partners pught ool sign aitondance shicets o ather torms. Siles 1

aenthe el e e mamiazers ropeads ocoiloet this aennatien,

“The existing system gives the illusion of

men not being involved.”

Aiew York Healthy Start Representative

; .



New York Healthy Start s one site i has oxperienced problems in ot
ting information aboul maie partners, Asking women abaut their male part-
ners has implications tor cagibility Tor benents such as Ad to Fannlies with
Dependent Children tAFDUC s and Medicaid. 1Umay be necessary 1o keep infor
mation ahout male partners anonvicus in order Lo avoid icopardizing con-
stiners” heneits,

Siles with speaiie srogram components Tor male partners have more
access Loosuch Jdatas Battimoere Tlealthy Start, tor exampie, collects imforima
Lo abaut male partners through men's services procded in the Healthy
Start centers and throush o serfes of interviaws with women. including gues-
tiems about male imvolvement in child care. The project has used o number of
mochanisms Lo colleet these datas As i ather arcas, these data requive cre-
ative collection and multimpte methaods ta he complete.

“Go to the source. Speak to men at the clinic.
We made our Young Fathers’ Clinics
culturally diverse and male friendly.”

— A Newark Healthy Start Representative (referring to Young
Fathers® Clinics funded by Healthy Mothers. Healthy
Babies, which the Newark site plans to incorporate into its
Healthy Start project)

involving community members in data collection has benefits
for the research, the project, and the community

Neenterprece of the Now York site’s evaluaGon etiort s the ethnographie
analysis of New York Healthy StoUs three distinet and diverse comimunities.
Conduetod by i team ol cthnographers, the study dssesses community devdd
apment, examinmg Healthy Strt’s contribation (o community intrastrue
ture, The ethigivaphers are vesidents of the connumties and swere chasen
with impul Iroemy these service arcas, Focuas gronps sweith Case mandage inent
clients, nterviows s dociment voview, and othier data oo octions methads
petng used Go docamont Healthy Stots aapact on the comnnnitics, This
approach captines a vichness ot data, bondding on e e onclationshap o Hie

svtermation aotheored,
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“Numbers don't tell you enough.”

— Chenryvl Merzel, Director of Evaluation,
New York Healthy Start

The Bactarare Healthiy st <ite asee s tsing quaditatyee data Lo eviduate
sttt desclepment, The pradect s mterested ar the mpact of The
Fealthy St one stop service conter modets on the communities, The
coscarch e mecdes commanty menibers who advize those collecting awd
datceprating e guadttative Jdati, Methods ncinde commonty mapping, kev
ot st nviewss, and focus Lroups,

T Clhucago, Healthy Start has developed o class al DrePaad Univarsily,
attered toowndergraduates and to residents of the Healthy Start communtties
i Uhicage, The dass paars an undergradaate with o communily member Lo
mterview withm the communmty, Collepe eredit s aranted to those who come-
plete the course, wlhieh s free to communmity inemhbers, Like New York, the
Chicadvoproncdt Bas found the community members’ paorticipation i evalua
fon ta e an advantage in collecting and mterpreting data, An additional hen

it s the e trainmg provided Lo the community embers involved.,

Evaluating Consortia and Governance within
Healthy Start

Reconthv, mereasing cnphiasis Lias heen placed on cvaduating outeomes.

Cor Headthe, St howesor, evaduating process niy e rast s important,

"How do we evaluate processes in Healthy
Start? Specifically, we have asked: What
ways did the problem-soling activities of
Healthy Start change over the duration of
the project?”

Natholic Vanderpool Bartle, Evalualion Manager.
Philadelphia Flealthy Stard




Because Healthy Start is buddt on community vvolvement. exanmvinime the

processes for achivving this coal s ericnal,

What are the structure and principies being evaluated?

The Philadelphia fealthe Start protect has o covernance slructure ol
duiding principles sintilar to thase of athey Healthe Start sites, These gaiding
principles specitv that the consarticnn mast consist of community based areg
niZabions, maternal and chdd headth providers, © msters, and concerned
residents, Philadedphia Headthy Stiot has sworhed S seep o ladanee o mety
bers on the steering committee, m the work groue s and at all Tevels

Philadelphia Healthn Start’s dovernanice consists of o steermg caommitted
anid aiy executive comnuttee, m addition o the Healthy Start consortinm, An

evaluation was guided by the comsortiam’s colluboratson waork graup,

To evaluate, the sites needed to define the components of
consortium development

Cleveland's Healthy Start statf Tuve distilicd teome the hilerature the cen
tral companents of consortinm Jeselopient:

e Leadership

o Membership

o Siratepy

o Siructure




o Nuslenmis
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benmme these clemaonts alloaws the Teaiths St sites tooanadyvze e
compenents of consorbiurm devedopment and examine Dow cach compenent

Fas vt e hated e cothdhorgteon,

“Ultimately, to whom is govermance
accountable? To Healthy Start, to itself,

and to the community.”

— A Healthy Start Representative

Sites use evaluation methods that fit their programs

Awide vartety of evoluation mcthods hove been emploved by Healthy
Start sites, Boston has conductad interviews and Cleveland has used rescarch
methodology 1or eviduaton, Cakland 1 using an approach that mcorporitos
hoth guantitabive and cthnographic anadvsis,

Philadelphia’s Tealthy Start evaluation s conducted on several fevdds, |
includes strvey queshionnaires, focus groups, collected data from minutes of
meetimes, and records from e various wark groups Lo gassess collahoration,
Philadeiphia’s primary coaduation toals consistad of o comprebensive suvey
and @ focased suprves adoninistered teoHealthy Stard consoortiunm meibers, The
COMPrenenaive survey was cendu nosunmer O and the fiest vound of

focuscd sirvevs was completed in il af that vear,

Evaluation findings drive program improvements

Phatadelphia Healthy stare feaned ahout suceesses and challenges
throvgh survey tdiogs dFY Tuas i N S50 Frodlowing s o hret sunimigey
al respuodiss o hev issines,

What '« cogne el thie Plhedadetplac TToaithe steot Copsartinnn

o bt~ e brnedvad i e ductsion s procces,




Participants teel that prasrer 12 shoared im droups,
N diverse gronp ol participants are committed To the proncet,
Cippartunities have been created tor tichworkinmd smong cofleazues and
dECNCIeS,
Nhetter understanding o prossionss s been acterad
o Purttcipants are ctmposvered Leedevedod stratedios e address teeds.,
W hat eeds attentiom w the Phedadelpiva Tleathy start Consartvamne:
o Pabicipitits roed g heller sraorstarding of Hesdhyy startUs naston
and g s,
Participvoits necd o hattor understanding o voork Sroup coals,
Communicalion necds Lo mmproved ameng all Healthy start
droups.
Strategios necd Lo he (o d\“\\'?\'i‘ul Lo cncodiage coasistent atiendange
al meelings,
The amaunt of paperseork, sid number of ercetass precd B he
redaeed.
o New participants need to he recruited torepresent all stikehmiders,
The Philadelphia Healthy Start <ite s finding wavs tooevaluate the
pragress aof colliharation and incorporate feedback, Philadelphig’s Healthy
Start sdle, for example, cmploved 10 statt memiers smtiatly, This number
wits reduced to oves with cach statf member assigned tooome of the five
work groups focusing on a specitic goal, Responding to evaiuation tindings
that the five groups worked too imdependentiv, these work groups now
tunction as an organized whole, Thas ensures that e procecl s progress
g towan d s adentinied priomties, The Philiadelphino site siews fecdback as o

valuable Tearnme process and expects Yo have reliahie data abonl consor (s

PR AN

fanctionmg,

Evaluating collaboration means finding out what partners bring
to the effort and what they take away

Communly agvnctes invalved in collaboration are not suoply coneerned
dahout reducing mant imortahile, Saes itegrate partners” cosds with Healthy
Start woals to hoddd o canmmen aeenda, Thic proccss toachos v vacerslagp,

praver, ard pronthes ol s ooy ol
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- “Community involvement is of critical
importance—not just for the five years of
Healthy Start, but beyond this time as well.”

- — Nathalie Vanderpool Bartle. Evaluation Manager,
Philadelphia Healthy Start

One particaiar difficolty mvolves asking community members to partici

%‘ Pate g consortiuny when reduchion of infant mortalify mav not he Lheir

most immediate need. Members of the commumty may be more concerned
- with hasic needs such as housing, foad, or clothing, Consortium members

4 pnast contimue Lo receive feedback onc the program i order to continue build -
. n ing ks among stakeholders, particularly the community,

: Marking changes in consortia over time helps tell the
g Healthy Start story of community involvement

Evaluating consortia over time illuminates their developmental process-
o Projects tend to shift with respect to where they may have been in the
epmning, at the midpaint, and at the end, and this speaks volumes ahout the

umigue stories of ¢ach site inioining torces with the community,
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Evaluating Public information and
Public Education Campaigns
Healthy Start sites use public information and cducalion Lo increase

knowledgie and to recruit clients, and thus help to reduee infant morlality in
their communities.

What are the goals and strategies being evaluated?

The goul of the Ballimore site’s Public Information Campaign (P°1C 3.
fwo-fold: (1) Educate clients, service providers, local companies, and others
about infant mortality: and (21 mativale these same larget populations to
think ahout how they see themselves contribuling Lo the resolution of the
problem of infant mortality, The Baltimore site has many stralegios o medd
this goal, including health raivs. literature distribution, outreach, informal
palling, random “spot”™ houschold surveys with THealthy Start participants and
other coommumily members, and public service annaouncements.,

Concerted evaluation efforts are the only way to identify the
impact of public information

Evaluating cfticacy is vitad to intormation snd cducation campaigns,
Raltimore Healthy Start, Tor example, prodaced o series of puhlic serviee
_ announeements (PSAs) with the well-known temale vap groap, Salt-N Pepa,
' The stafT helioved tese women would he effective spokespersons hecause the
commurdy could velate to them, The three Afvican American women in this
daroup are single mothers and natives of the Ballimaore area.

I order to test the elfectiveness of these announcements, Baltimore
Hleatthy Starl sivveved calters to aostate totl free phone number aived with the
'SAs, enabling stalf 1o count the number of calls denerated by the PSAL The
Baltimuore sile develaped aowritten tarm for stale employvees who statt the (ol
tree namber, sa they could obiain more detsited information abond the cativrs
aned e mdivadual questions . needs, and aoderstandmg of fleattbne St
These dataowitl allowe Healthy Start (o anadyvze the audienees reached aod the
- 3 messige received,

Longitudinal analysis is needed to measure changes in

knowledge throughout the community

Faltiroeee Tealtlns Start pevierms Tongdudinad ovaloalbon usigs sueveys

adrmeterod dovivg decomimehion b mbomatioe The stnveys ae conduadted

et penti g s iy R e e v e,
. Lt Al . . 2




with Healthy Start participants as well as nonparticipants within the Healthy
start neighhorhoods. The survey asks, for example, whether the individual
recognizes Healthy Start literature and or educational malerials, or whether
the individuad knows where the Healthy Start office is located. These surveys
are conducted regutarly and may he repeated with the same hauseholds to
determine change over lime.

The Baltimore area offers similar, competing programs that provide pub-
lre information. 1 has been eritical fur the Baltimore Healthy Start site to tai-
lor its evinuation ctforts to address anly those events, public servicw

announcements, and educational materials unigue Lo the project,

Evaluation helps design public information campaigns tailored to
the community

akland Healthy Start, relving primarily on sorvey data through its eval-
wakion pracess, fovnd tat clients came not because of its mitial public infor-
madion campaign strategy, bul because of yecommendalions by lrusted
friends in the commumity. The Oakland project had recruited a noted Mrican
American movie actor and divecton Lo appear in a series af hiflboard
announcements, These bilthoards replaced cigarctte and alcohol advertise
rents in Healthy Stot communities, Evaluation activities revealed that many
people in the community did nat recognize the celebrity or did not see him as
a motivating fgure, With this vaduahle information, the Cakland project has
reinvested i morc ontreach-centered initiatives with communily members,

Evaluation supports innovations to meet Healthy Start's public

education goals

Healthy st sites eomtinue Lo puorzae new and ercative tdeas Lo meel
their public cducation goals, Public information compaigns must Lap into the
conununilys unigue structore, culture, and symbads, Continuous evidualion
of tessages and methods s the only sire voute to effectively mtarming and

cducating the poblic.

Evaluating Prevention Services for
Adolescents

Prevention seivices for adalescents me o challengmge compaonent oy

ey Healthy Start sites, Senvices toadolescents raise aonomber of iasiess

0!
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Lack ol postlive role nedels and supportive Songines tor adodeseent

mothers

Relationships between visw factors tor adodescent precnancy and thease

for infant mertality

Difticuities i obtaining farontal consetit for Poadision ol services o
adulescents

Rutationshios wath seheois s o erncrad Tinkoin prosasiding schanl hased
SCPVICes

Diffcalties 1 reachme adodescents who do not attend school

Importance of tocusig on educating voung men as well as voung
WONIN

“We need to make sure that our
strategies meet adolescents where
they are and give them what
they need.”

— A Healthy Start Representative

National models and research inform program development and
local evaluation

Fvaluation nvust nrect the standards o the nicid te o be valuahic,
Ruilding oo preexishing mterventions that have heen Dried aver time with
different groaaps of adoleseents helps make progvam dosien and evatuation
credible, Interventions tor sdolescent popudations becimmnge carly m deved
opment i imeddle schoabe and s vigorons ouleadine micistrements are
Lavored.

Eavaloation mstrimwents mast look al baschime attitides and hehavian s,
For pregnaney proviention, cutcame measureinent must conbintie tor at feast
P2 manthe bevend tie mdervanton s postbosl moaceres ave it abiwavs
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“The long-term impact 1s cruciual since
adolescents might say or do one thing nouw,
when the real question is: Houw long will this
effect last?”
Karen Thiel Ravkovich, Director, Healthy Start

Evaluation, Office of Planning, Evaluation and Legislation,
HRSA

Numerous resources are available to help projects build on
existing knowledge

A

dolescent pregnancey prevention s o much -studied topie, Many

resotrees are avadlable o assast community hased initiatives iy desisany and
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wing this component, Podlowing are some esamypdes:

The Institule for feadth Policy Stadics ot the Universite of Caliternia,
San Franciscoo s evaluating prevention and care services for Healthy
start adaleseents s wdil as the sormee barrers that esisl o conune
o with s wark, Mathemabics Pobice Rescarch, Healthy sLart s
mational evaluation combractor, will analvze the experiences of Heddthy
Start s adoleseent chionts, s the Healths Staet botiasdive ' s it

evadtation data.

Sociometries, Tnes bas aosvatheheativ deveioped dati sel on pregnent
and parentmyg adodesconts and teanage pregnancy rates toocomparye (o
client outeomes, The firnn s also developing o data archive on adoles
cenl presianey proecention ot carnes, (Formtormation an these evis
ualton methods, sce Fraluanng Mdolescent Pregnaney Preventios
Pragrams (Sape Pablicatvms g edited by baseting Cand aned Breed
Mydhor!

The Sesuality Tooaration Lducation Conler o the Uotod States
CSTECUS Dasod e Sesw Yorko Ceees u o resatree by al adoteseed
Pregianey preventon carrcula,

Frotrelas Borhy conmpicted weark, tea the Ceprlers o Dhisesse Cattral grd

Prescenbion onr o s reha anadvsrs b preventiot sorvices, baeod o gy

ctond Storatte




o Lovrmne Klerman and colleagues Mowe aonducted o 200 vear follosw up
studv, with pronusice Gndines, Concermmy outeomues of Cre wiven b
pregnant adolescents i New Haven, Connectieut.

The Robert Wood dahnser Fonndation hag imlarmation o ~chaai
hased health services. Pt sets arve avabidde tor evalwstion of ~chaond
hased clinies.

Throwgh vears of studving orevenes ettiatives, the tedd has refmed s

approach Lo prevention of adaicscent rroctiatiov, Eaperls now Lnvr preven
tan currtcula that promete abstinence ¢ snbined wth o tamly plhona o per

spechive La lower the visk of pregnanaey.,

Evatuating Economic Development, Commumnity
Revitalization, and Empowerment Initiatives
in Healthy Start

Economic development aaten s viewed as the most influential comriby
tor to communiy revitalizabion and empowerment. becanse Healthy Start
commumities are generally Taow-meome communitics. X Healthy SErt sites
have developed programs tuad om to teach howe to beceme self-sustaanimg, In
addition, Healthy Start prowects have helped estahbish the linkages and part
nerships that have mmproved cconomic condibions and quality o e e
only within the communittes sorved, but slsowithin their aities and states,
The challenge s topertorm evaduations that represerdts the true smpact o
these progivames.,

Economic development initiatives come in many forms

Ecanamne development eitorts work tocbring new tesourees mto the cone
ity in the Torm o sovenoe, canpdoyment, services, wud products. These

chorts rely on the follaseie stratedies:

“We must teach the consumers ‘to fish,’

rather than give them a fish.”

— Reverend Robert Dve, Pittsburgh Healthy Start [paraphras-
ing the old Chinese proverb: *Give a man a fish and von
feed him for a day: teach a man to fish and vou feed him for
a lifetime,”]
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Entreprencarsiup, bath termal tdroaviz <mall bisinessesr and intor
mal thaddimg oo Brterimei

o Local husimesses as cmiplayers

o Public contracts, federas <ol astdes o restdents tthras i HUDL fon

examipion

o [n~blitiontan ronvestiiient i commutet e dhronch baniis, savinds

and loan s tetiens, edersd fondse

o Coommunity vrowslaiizatim thrauch codaniing nodhibarhoods

ithrouh nachborbood watehes, clear-ups, park reciamuation:

Healthy start sites hive pursued all or these strategres. They have 1ound
tral creating partnerships wilth olther groups vig task torces, commitices, col-
ahoratives, hinkagdes, or outreach s vital to enhancing the success of ccorom:
wCdevelopnient initiadives, Sites have been challenged 1o prioritize then
cootemie develapimcanit stratenres hecause ol fimited resources aimong callah

cratingd agencics and within the target commuanitics,

Evaluating the impact of economic development issues
is challenging

Mithoeugh Headthiv Stot stati take prade m these anttiatives and feel conti-
aent that thov enhance Theadthy StarUs sustinabidile, identitving evaluation
cocthed s Uit sugport these suceosses s challengimd,

Sites fone exspressad cancern thal they are sy supertcrad entena o
track successes of individoals who beaetit fiom ceanomic development, Local
cotluators have gienificant ancedotal data put are strupgling (o analyze this
Aformibeay ey wavs hol owrane conmmmty seact and ils velationshap to
Pealthy Start ettarts, Bodly pravess and onlcome evaduation ave eritreal. and
ol Lerm arsd oo tevmy nndeitons o chance sosl be incorpeosded mite
Coaliatieay e rogacies,

Evaluatean st demonsteate program viahthly and the posibive imypuact
cservices om the commmnmite Challenges Tocthe evaluation process mclude
S foblewing,

o [hovidcprn done torm and Sl L ranm ottoonies

o selecting appramtabe nndicators teen eborcrerrals, placoments made,

iinhawes ctablishad, bosinesaos staled, st-tamabic Save term phacy
MR RIE

o (han a0 b b ol e trogbiena e, iy, sl
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o Attributing impact lo individual program ‘nterve slions
o Allowing sufficient time for cconomic development initiatives to
mature before evaluating resulls
The uniyue character of cach site and its diverse struggles must he illus-
trated in the evatuation of ccomomic development and conumunity empower-
ment. As sites struggle with these challenges, they are devising evaluation
tools that include ancedotal, narrative. and other qualitative data items,

Community coordination is a marker of success

The New York Healthy Start site has coordinated diligenthy with ather
local agencies Lo create a commaon agendy for ecconomic development, using
ihe services of existing puhlic and private economic development programs to
maxinmize opportunily and save money, Coordinated work with ather Jocal
ageneies generaled over 33 million for the commumity, Because this effort
was,coordinated, Tocal agencies did not compete for the same funding
resourees, Instead, they divided all poter-tal funding sources, pursued fund-
g individually, received the tunds, and then used the resources Lo further
the gucas of their shared agenda

Oakland, like other sites, has worked in partnership awith local businesses
Lo help ereate jobs and to provide technical assistanee for those enlrepreneurs
huilding husinesses in Healthy Start communities. As the veligious communi-
(v has hecome involved. local churches have begun Lo sponsor job skills train-
g, communuty housing development, and a “member network™ of volunteers
offering expertise and assistance to communily residents, The Headthy Start
site coordinated these cfforts with an emiphasis an bringing magor community
service agdencies togicthey ina “one stap-shopping™ model co located with WiC
services, a twily Tife resouree center, and a counseling center, This coordi
nated approach expands access to all services, icluding ceonomic develop

ment initiatives.

Public/private parinerships are markers of success

The New Orleans Greal Expectations Healthy Sttt site helped forn an

citlieprenenrial board to assist tocal vesidents with business development,

The besrd provides technical assistance inaccounting, legal, and finanee

arcas, The haard also warks with the communily 1o cnsore that members of
the community support the new busiresses Ty parchasing goods and

SCTVIOC,
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Neighborhood entrepreneurial development has proven very successful.
Many smadl businesses, old and new, now share vental space and expenses, there
hy casing the burden an all husiness envners, New husiness owners are working
side-hy-side with established business oneners, building valuable yelationships,
Greal Eapectutions has nebworked with local businesses that value skilled swork-
crs and has improved emplovment apportunities. This suceessful public-private
partnership has helped develop the ceonomy seithin the commnmity.

The Philadelphia site also has worked to hring together public and private
slakeholders, fucusing on existing local husinesses and human service agen-
cics, A nelwark of 8 partnership agencies has heen estahlished lo provide
programs, services, and employment opportunitics to Healthy Start clients,
The kwger goals are lo 111 encourage genceral hiving swithin the community
Mol limited to Healthy St clients (280 encourage existing husinesses Lo

dron and expand within the conmumnity, and i attract new businesses,

New services and opportunities are markers of success

As parl of New York's shared agendi seith odher tocal wgiencies, Tealthy
Starl Tunds Taeee heen used in several vavs, Commumity membhbers can obiam
fnancrl assistiunee Lo take o course at o local college where they can carn
certileate and gain purkelahle skills, A commumity vouth center wis venod
cled and proageamming was expimded o melude nontraditional achivities, A
community driven neighborhaood allianee proiect has heen started sa that ves
idents can estabhish their oswne pricvities to ingove e neighborhoods.

Fleadthy Sttt in New York has helped Gieeel sore of these iunds Lo finanee

O




programs for high-risk women. Using this approach, evervone is a winner—
especially the community, Evaluations must reflect these stories to show the
power of the Healthy Start model.

Great Expectations, the New Orleans Healthy Start site, focused its eco-
nomic development efforts on improving individuals' community status
through employment. With funding from Great Expectations, a community
college trained 120 people to serve as project outreach workers. Of the origi-
nal 120 trainees enrolled. 114 continue to work in their communities. Before
participating 1n this program. one-third of the individuals were receiving wel-
fare assistance, one-third were unemployed, and one-third had incomes
scarcely above the federal poverty level. These outreach workers now generate
$1.6 million through salaries and henefits—dollars that are reinvested in the
community througn the purchase of goods and services. The New Orleans site
provided training to members of the community who have gained not only
purchasing power, but also increased mobility in the private seetor,

The task of economic development can seem overwhelming, but
its rewards are great

Some have wondered whether it is reasonable and realistic to make eco-
nomic development a part of Healthy Start. Although the challenges are great,
economic development gets at the roots of infant mortality reduction through
community involvement. Economic development is fundamental {o creating
change in individuals® lives and improving community well-being. The task
for lacal evaluations is to demonstrate successfully how Healthy Start efforts
are fueling economic development and how economic development, commu-
nity revitalization, and empowerment initiatives are making the Healthy Start
goals a reality,




CONSUMER VOICES

Jimmie Broun, New York City Healthy Start

Ms. Brown first came to the attention of the North Manhattan
Perinatal Partnership as a consumer in the Family Redirection
Program, where she received family counseling and case management
services for herself and her six children, She participated in a workshop
traiming series to become a surrogate parent to children placed in foster
care and receiving special education. This program provided the inspira-
tion and incentive for Ms. Brown to return to college to earn her degree.
Today, Ms. Brown serves as secretary of the North Manhattan Perinatal
Partnership's hoard of directors, serves as an officer of the Community
Involvement Committee, and attends The College of New Rochellc—all
as a result of the program provided threugh Healthy Start. These are
her words.,

“I was a teenage mom, too, I got pregnant in my last vear of high
school. But I graduated at the top of my class, regardless, and 1 also ran
oft and got married. Now 1 have six kids. I became involved with Healthy
Start through one of their subcontracts. Family Redirection, because we
were having family problems. There was violence in the family, so thev
involved me in a parenting program. This was sponsored by the New
York Urban League, which is our sponsoring agency for Healthy Start in
Central Harlem. The parenting program addressed children of all age
levels through 21 vears, It so happened that | had a child in cach age
level, including a six-month-old haby,

“At fivst, T didn't know there were prograns like this. When | was
first contacted and asked if | needed ansthing, [ said no, [ was visited a
fow times and finally Tsaid | needed something to help me with my fam-
e, 1 received a letter two weeks later from Family Redirection and 1
torve up the letter. Dwasn't going. | received the letter again, and 1 tore it
up again. A couple of weeks later, there was a knock at my door and it
was the diredtor of Family Redirection, Ms, Jordan, and my caseworker-
foohe, Mso Caldweelt, They came inand talked with me, 1 decided that 1
wortld go te the program, and when | went for the first time, | took all
e children, They put me into a parenting progrian, and through this
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program they sent me to the Committee on Special Education workshop
to get me involved in becoming a surrogate parent for children in foster
care. By going there and working with the committee, | got involved in
going back Lo schoaol. In fact, one of the commiltee members got the
application for me,

“The committee told me that instead of doing volunteer work, |
needed to get paid for it because 1 had the skills. Now T am in my third
vear of college, trving to get through. In the process of doing back to
school, I realized that my high school diploma wasn't enough to inspire
my kids to keep on going. Since I have been in college, one of niv sons
has finished high school and has carned his associate's degree, and he is
lovking forward to getting his B.A. | have a 22-year-old, a 16-year-old. a
15-vear-old, a 10-year-old, and a 5-year-old. 1 afso am the grandmother
af two, with another one on the way.,

“Once 1 finished the parenting skills class, [ continaed to work for
the Committec on Special Education while going to school. Ms. Jurdan
called me lust vear and asked me how 1 felt about infant mortality and |
told her that sumething needed to be done because health is important. |

didn't think that we had enough programs for all those people who need-
ed health care while they were pregnant, She asked me if T would serve
as a board member on the Northern Manhattan Perinatal Partnership
and I told her ['would,

“I became more involved and was able to help them with their man-
agement and government, their mission statement, and their strategy,
and I served on many different committees. As [ became more involved, 1
told more friends and neighbors so they could receive services, Even
when my daughter became a teenage mom, she went to the program,
and now she is doing the same thing I did. It made me realize thal we
really need to encourage prenatal care early. For me, even when 1 was
pregnant with my last son, 1 could not be seen at the clinic until 1 was
three months pregnant, and we know that we teed to get people Lo go (o
the clinic as suon as they find out they are pregnant.

“Working with this perinatal group has helped me stay focused on
what T am doing and has helped me with my children, There are so many
teenage moms out there, My daughter repeated historv—-1 gotl pregnant
when |was 17 and so did she, T want people to realize that we need the




health care because we know there are lots of girls who have lost their
babies to miscarriage without this care. I found that Healthy Start has
been able to give girls the initiative to go to the clinic, get comfortable,
and trust someone to help them,”




LINKING WITH STAKEHOLDERS:
BUILDING BRIDGES TO RESCURCES

The bencenits af hnowimg e enviconent and knowing the protect are
foett ned pra b iees Pndersianding the environiment and evaluating actinv
ties are steps onthe path (o sustamalahity, bat the path most roach resources,
As adways, the conenumUsith the conmmumity torms the Basis or the nesd steps

Doecty muost ke,

“Sustaining your project means
ccllaboration kicks in as never before. Let me
hear you say, ‘1 will need partners.’ There are
going to be public-sector partners, but, morc

important, you're going to need partners in
Lhe private sector. We focus too much on the
initial grant instead of developing
the partnerships.”

— Joseph Reid, Director of Grants Development,
City of Atlanta




With the commumity fcading the process, cach project must huld aela
Bemshivs wisy gtakehdders who provide yesonrees, Fach commuty s s
et staheholderss e e pebeorks of partiners ol be the same, Bven cothan
the samme communuy, parters will change over time, Mthough the stores o
the individusd partoers presented liere are nol velevant Lo every progect. thie
shratenios for huilding hridocs Broresourees .l|‘|‘i:.‘ treaill These stratewies st
e emploved contmundie tocobsadd and muantonn partnerslups that watl sostom

communily hased notiatives.

Capacity Building for Sustainability:
Leadership, Momentum, and Results

In Healthy Start. the etort Lo developy support in the community s callad
cemnsartin devadapment. Todin's poditical climate presents no oapportunitics lor
programs that do ool bold capacity tor sustamabiiity, Joseph Rerd, Divector of
Grants Prevelopmient tar e Gty of Aanta, shared his phitosaphy of sustam
Abiiy o commiunnity hased initatives, a pliolosaphy based o partnerships
tor estahbishmg leadership, samtaomimg momentam, and coommunicating

pesulls,

sustamabilily depends o the punbic soctor, the prvate sector, and the
canmumty. Compnuinty devdd partnerships aiten donot authye the gl
~ometimes they don't ive bevond the oot avcrd. When programs are tnving
Cor it tanding, they scona to By o to engage the commumily, Some initia
tives don'Cappear tocare about cammunity involvennent aiter geltmg the grant,

Progects need the advocacy af the conmunity i arder to touch the pubhe
and private sectors, Support won’t come op-down, In Mlanta, Reid and Tas
colleagues desipned & capacity bradding sestemy wineh they call “Leadersiap,

Mo nthunt, and Resvits,

“What we re talking about here is a
partnership—not a part-time partnership,

but a full-time partnership.”

-~ Joseph Reid. Director of Grants Development,
City of Alanta
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Leadership

Those involved with community-based initiatives
must lead the community

Leadership is the ability to energize others around a vision for the fulure.
Project slatt and consortia members are leaders. The community sees them as
Jeaders (whether or not they see themselves in this wayd, They must work Lo
develop Teadership skills because they wiltb he on the spot™ if they have aceept-
ad the responsibitity of leadership,

The praject must develop the capacity of the community 1o participate al
the drassroots fevel, Leaders are not born; they are “grown.” Like any growth
process, this takes nurturing, These Teaders then hecome the nurtarers, To
accomiplish this, stafl must shave information at the grassronts Tevel,
Initiatives need this heagd participation for hraad buyein,

Momentum

Sustaining momentum is sustaining the initiative

Projects do not last il thev don't keep the mamentuom going. In the hegm:
ning of any project, evervone is excited, But it's the momentun that keeps the
money cammg. Momentum is the foree thal moves individuals toward goals,
Leadership encouragies momentin by continualtly making specific goals and
ahicelives of the progam iniliative clear 1o the people with whons the project
works  the conmnumty,

Juilding capacity mcans developing an organizabion hat is suslainable,
AU e ardanizationad Tevel, b means life aftor the project divector is gone,
alter aihers are gone, At the public Tevel, buildmg capacily means creating
community development caorparations, Thal's whal o corporation is an
mvisible, intangible entity tat has “perpetual dife)”

Results

To buiid partnerships, initiatives must demonstrate
holistic results

Historicativ, human services have had ddtiodty thinking in terms of
results, At best, they can count the number of lives sustained as o vesult of the
program, They cam say, “The infant martality vate was Noas aoresult of an info
siony af capital in this program, its now Y




In community-based human service initiatives, results are holistic, not

just muombers hased on the medical maedel, Haolistic results veter 1o the help

that evervone receives - the family, the maother, the father, the other children.

Results capturve carly suceesses and measure continuots progress and inmpact,

“Numbers served” used Lo sutlice o keep the money coming, In the vear 2000
' and hevond. projectswill have to show impact rather than numbers served.

: Impact is not necessarily the same as suceesstul outeomes, Impact means

A noticeable chinge at the community fevel, Impact is o hahistic change inte

- i rated into aovaricty of services o chunge in the amilv, the neig’ orhoad,
and The communnity,

The ability ta report results o demaonstrated changie i the conumuni
fvois crucial it stakeholders are (o buy in Lo the project goals. The privade
sectoy must he committed to the maiects goals in order Lo support i,
Stakehalders must become aware of the process, They've gal Lo help projects

surronnd themselves with the resotrees needed Lo achiove the goals,

Projects must demonstrate impact, not just
output and outcomes

Ipact also means robust deploviment o comprehensive approach that
iomtegrated at all levels, Projects are covering mwe than intmt martality,

and thevre Tinked with other pavtners, The goal as tov peaple o sav, for

"
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example. “Healthy Start as the best program. It complements Head Start.,”
When peaple talk like this, the project can be confident that it wall he
sustained.

Demanstraling results means evaluding your progran, Suceessful eval-
aabions link investments to implementation willy impact potential, That
mueans he maney goes into projects thal work, into strategies that work, nto
priovitics that work, That may mean streambining the organization and mak

dre sure the money goes where it s mast needed.

Leadership a the community level, momentuny at the pubhic level, and
resudts at the private lovel: When vou put all of this todether, vau'se dol a

~tructure that’s coing Lo he self sustianing over the long term.

Building Bridges to
Community Stakeholders

Involving and Empowering the Community

“You ve got to reach down to the grassroots.
Sustainability has to do with a buy-in at the
local level, at the neighborhood level. And if
the people you work with don’t buy in, that
project will not succeed. I didn’t say ‘may not
succeed —I said ‘will not succeed.”

— Joseph Reid, Director of Grants Development,
City of Atlanta

Mot the Healthy Start sibes have shuggled soith involving and empow
crig the conmmumity, o this section, fouy Healthy Start sites Milwaukee,
ew York, Pee Do and Oakkind <hire thens Jessons trom this ditficult

Pl e,

LT T TN TSRO Y e T RO g




“When the program is done, what will it

leave for the community, for us?”

— A Healthy Stuit Consumer

Milwaukee Healthy Start: Diversity and
Decision Making

Community-based initiatives can replicate elements of success

The Milwaukee Healthy Start prorect o> kneven as the Milwaitvee Healthy
Wonnen and Tnfants Preocarans SMTRVTE - Mchwaaioes Commumity Task Fore
1> the vehivle for communily involvement and participation, The task toree
consists of 123 members. 13 to 30 ot whom are active. Milwaukee's
Consortiuny s cotnpeecd cf the Comranty Task Force nombers g magonty,
providers, and community based orcanizations, The Consortiom s chatred
iotnthy by the Mihwaukee Commiss, ster of Health and the chiar on the
Community Task Foree, MIWEP'S doard o directars, ohich oversees the
Congarttum’s 12 commiltees, 18 compoesed of 11 Community Task Foree
menbers and deht roprescutatives of aoencies and organizations,

Milwattivee Hoadtihn start belioves “te Coanmungs Tk Fore is siecess
Cal bocuuse at:

o Diememstrates comuuiment to Hegithy stats Coads nd specads e

| “

Tealthy start micesacc

Demanstritos commgment

Keashes ver Goomdicidoads tooreorat parbiompants: asnd

Reduoes barrers toomemibers particpaiion by provsding broeporta

Uogn, Jdnld coec and o mvaa o lamedhing s,

“The task force walks the walk and talks the
talk of Healthy Start.”

— Deborah Jack, Chair,
Milwaukee Community Task Foree




To be legitimate, consortia must reflect the diversity
of the community

The Milwaukee Commuumily Task Foree is inclusive, with members repre:
senting diverse cultural and econamic hackgrounds,  Members respecel cach
other's diversity and accept all members nonjudgmentatly, Communily menm:
hers who are struggling with addiction, for example, are welcomed to the task
force, The group feels that because drug addiction is part ot the community.
these vaices are important :and should be heard.

To encourage continued involvement, consortia must
meet their members' needs

The chair of the task foree, vather than relyving solely an her own pereep-
Lions, cnwcourages full participation by askimg members to defiive their needs
and desives, The chair also ensures thot all participants onderstand the issues
and that indormualion about other meetings is shared,

Contticts are resolved within the task foree, and mectings don't end until
the contlicts are resobved. This micthod keeps people activedy participaling by
ensuring that their needs are heing met, Gher needs such as shelter wnd faod
ave also tended to by the famih™ of tack foree members, Fhese members

serve as a support syatem for cach other, sharing tr cach olhers Hves.,

The community voice must be powerful in
decision making

The chair of the task foree is responsihle tor cnsureing thiat the commun
by s involved in all Tevels of decigsion making, The communily is at the table
when an iitiative beging, and is visibe at all levels of public decision making,
When the chair speaks tar the group. the audicnee knows That she s aomes:

sengder of the conmimunilvs voiee,

The task toree was Laught Jhat the commumity must Lidse osenership ane
Fhe task 1o tavght Jhat the community must Lake ovwenershi I

exercise contral, and it has tearned thid Tesson sell, The task toree s crucial
focthe ervalion of a progriom that differs trom those that e come and gone
hoefore, a progrion thal generales ellective, ongning changv,

Mileauhee conmmuomily members hinve struggled o maintain conmmunity
avnership, They have suceceded by eallving anmong themselves and tahing
their needs to the MERVIE progeel director, who beheves i commumity oawen
crahip, Community membhers canmol wail (or somenne else fo give hem con

Dol the conmmumity itself must asseime (his siothorty,
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New York City Healthy Start: Lessons for
Coalition Building

Community involvement must be born and must grow
with the project

New York City Healthy Start covers a broad arca comprising three districts
Motl Haven, Central Harlem, and Brookivn, These arcas have a population of
JTS000 with 136000 women of reproductive age and 1Ha0t bivths per vear.

Naw York City Healthy Start has emphasized commuanity invelvement in
planning and implementing the program. Community involvement has been
the maost challenging clement for the New York project to achieve and sus-
tain. Butlding coulitions and community involvement is i dynamie process:
the program must learn and adapt along the way,

Community-based initiatives can learn New York City
Healthy Start’s lessons:

o Identify stakeholders and engage them ot the ondset, Stakehalders in
thie project include all who can affect or he alfeeted by Healthy Start
Progivams, including consumers, churches, commumity Mased argani
zabions, and businesses,

Overcame ohsbicles, These obsticles nclude the tervitorial debates
twhich abwavs exist in diverse dgroupst, competition for lumited fuimd-
g, politicad mancuvering, sterveotypes losward and within the commniar
nity, and the sociepaolitical context,

Reach into the community, The New York project has reached the
communily through working with community hased organizations,
which have built-in eredihibity as long-term communily members,
The site has also developed project avea and Jocal consortiawith gove
cinance hadigs.

[dentify sevvice aven strengiths, New York worked to boild on the comy-
munity's exisling assets, To have sustainable smpact. the program
must give technical asaistance 1o the communily regarding suslain
abihiy of s assets,

Devetop by lawes, tnce the praiect plan hias heen developed and nople
mentation has begun, by fowes are needed, Relreats are uselul tar
developing these by Laws, wehich tell howe toomake the plan happen by
Jdetining voles and relationships and helping stabeholders Lo interna!
e ther vales,

ek et i MRt o A TRl S A S T T A o\

[P




o [revelup g consensus vision by bringing toacthier ail of the stakeholbd-
ers. This s a dvnanoe and ongaimg process, In the New York site, cach
acrson detmed ins ar her vision tor Healthy stz the progect thon

nsed o facihtator fo hedp decddop comsensus.
Now Yook City Healthy Start ofters these Hips for making progress:

o Neirliae that it takes meane bime that anticipated to develop und imple
ment o codlaborigtive process

o hictine roics ginchly

o Dicyne communtty participation at the outsdt

e Miuhe e oatra ettorls needed to involve consumers and sustain therr
involvenwnt

o Build on communpty assels and infrastructure usmg commumily

hased ardgamzations

o Recogiuze that abl hove a stake, and that caollaboration is necessary to

reach project ginals

o Puild adoguate mirastructure Lo sustain the prograni's impact

o Build in mechanisms far contimaons feedback and suslained participation
o PBualuncy roles and encourage collechiee leadership

o Be aware that sustaining coalitions, community mvabvement. and

mteragency collaboration s an ongomnge chailenee

“Give community organizations and leaders
an opportunity to be crafters
of the program.”

— Michelle Drayton-Martin, Project Directaor,
New York City Healthy Start

Pee Dee Healthy Start: Community Decision Making
in Community Involvement initiatives

Pec Do Healthy start proaades sorviees ino=iv ranal coambies, with cach

ot donts s coealton of S0oeddime mombars Diabing e meambor ol
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members helps the project achieve o halianee between providers and comni-
nibyy subcommittees biclp to braaden the memberstup, The sixocounty coadi
fons coane Logether to torm o Regrenad Connail, comprising the chuirs and
vice chairs of the eoaditions, The Regionai Coanall sehich reports tothe State
Goaernimg Consornum, 15 responsidle ar ersurmgd coordination amang the
sty county cadditions and sorves ax o probicmsalving body (o addiess issues of
redional sigificanc,

Pec Dee Hoalthy Start < s lale Govermittg Conasortiuny s <oniposcd of part
ner agencies e Department of Headth, Madicad, Uinited Wav, the cover
nea s aifice, commurity heaith conters, the medicad assocttion, the hospitad

assaciation, Marchood Dimes, comsumers, and the business community,

Community involvement from the beginning and at all levels
creates community buy-in for project initiatives

Pee Dee Healthy stirt's Intertaith Tntbiative, ane af soveral stradegies, Is o
community driven initiative that funds churches and civie arganaticns,
Funds are awarded through o competitive reguest for proposal (IRFPY pracess,
This mibabive has the palentiad oo reach o broader audience thraugh the
action and cmpowerment of the area’s churches, IU relies on community
pased oreanizations for impicmentation and s managded by Consartium deel
NTEI R RTSTHIS

The appication process eaived the community i the entive dectsion-
makimg process, Fivst, i subconmeittee of the coalition held community meet -
mga toogam feedback an the RFP. Chiurehes and civie crganizations then
submitted propogals Tor veducing miant mortality, After veviewing and rating
the applications, the subcommittee made recommendations to the county
codhition, which approved or amended the zubcommitiee’s recommendations,

Because the community sas nivolved at every devel of decision making,
the tew changes made by the county coalition swere acceepted by the subeom:

mittee, Commiunuty invalvement at the hewinning of the process fed teoa very

enthusistic response by churches and civie orgamizations, Pee Tree dlealihy

Start has awarded 12 comtracts throughy this mitiative m the st two vears,

anci 13 adddionad cantracts duvma the thind vear,

The community requires preparation if it is going
to become involved

Flvaush s Prodess, ['oe Tree Heatthn start learmed e ot fadice of

ecnainn e pooparatogy B Coann b e conniin iy STy s ot




RIFP is not enough. The project must provide intormation. have clear pluns,
and tram community organizations during the propusal process. The project
must then take extra steps Lo help funded organizations plan and implement
their programs. Once the new programs are running, Healthy Start can take o
slep buck. The techny -al assistance provided by Pee Dee Heaithy start
metudes the work of o stalf momber to hedp Intertaith Initiatve projects
hecome self-sustmning hevond Healthy Start tunding,

When there is a history of antagonism, special training
and other measures may be required to avoid fueling
adversarial relationships

Pee Dee Healthy Start incorporates several ather imtialives Lo toster cam
munite mvolvement and emipowerment. Healthy Start tunded tocal alcalio
and diitg prevention and Graatinent agenaes o hire women’s cotnselors, tor
example. Lacal coalitions met with providers Lo review progiress reparls on
. programs and to make recommendiations regarding continuation tandims:
and other issuces, These meetings were o slirt, bul weve not as usetul as
Healthy Start had hoped. Healthy sttt didn’t consider the Tong terme impadt
on relationships betweeen providers and the commmumity, The providers were
uncomtortable with answeering diveetly to this group, Mthaugh Ue meectings
were viewed byosome as antagonistie, Heatthy Staot el the meetings oo

pecdod Loomvaedve Hhe canmmnealy b He faodod o teaty B the totone, g
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Pree Hoalthy start plans to better trann the coalitions and to relay recommen-
Jalroms withoat herting foelings.,

Oakland Healthy Start: Effective Collaboration
with Community-Based Organizations

The Gahland Healthy Start progect has bwo tepes of callaborative part-
ners those sohooveceve diveet tunding from Healthy Starl, and theee who
St Appecagnat el 20 argazalions receive diveet tunding, inciuding
Neadth conters, hospitals, hegdth care creanizations, privale corporaticns, and

v dende e - ttelion,

The cvcamsations Gal do ol reccive divect Healthy Start tunding par-
trapate i the Godlaborative, Members of this Collaborabive include fonnda-
vions: connnio v hasod arganizations: hospitals: political fcaders:
civersitaes: ~tale, federval, and cily agencicss community citizens: and private

DS hess.

Collahoration requires understanding the culture of
each other's organizations

i Oghlond, the Healthy Start site has Tearsed that working with other
crpansations can canse Clashes, Bach coeganization has ils own cultutre and ils
cvn e on i hoeaness, Teabltine Start must understand the culture ot an
crgantzatum moarder o be respectial and 1o work Logether effectivedy,
Copverseiv, calidhorating organizations must understand the Healthy Start
stantoe s vuiture, which includes burcaucracy. Organizations must learn to

apport cch atier and s remember that they are working tonvird a

comnron coal,

“Creatively fighting against infant mortality

iakes a lot of energy, yet has few vistble
rewards. That's why we must
support each other.”

-~ wloria Cox Crowell, Community Liaison,
Qakland Healthy Start




initiatives need staff with time dedicated to
coalition building

The Ouklund site has develiped a commumily laison pasition. which can
be replicated in other atiatives, A community liison must:

o Know community-hased organizations, mcluding churches:
Know other commumity-seide and colluborative cltorts:
nnosw commmunty feaders, gatekeepers, and opunan leaders:
Know the principles of community organization:

e sinndar programs in the area; and

o ¢t as an ambhassador for Healthy Start.

Oakland's community liaison improves Jinkages with the commumity,
thus improving community involvement and empowerment. Much of the
communily haison’s role involves attending mecetings to coordinate activities
with other organizationz and coalitions, such as the tollowing:

o Lmpowerment Zones Enterprise Communitices

Flealthy Cities Healthy Communities
Healthy Mothers, Healthy Babies Coalition

o  Community Development District Boards
For the Oaklund project., these local meetings are important;

e The Oakland Healthy Start Consortium and its task forees

Outrcach Roundtable Network (provides group supervision tar out-
reach workersi

HIV AIDS Coordinating Council

Coninunity Action \genev

Coordination with Calitorma’s stotewide Healthy start program

Jolning Voices: The Healthy Start
Consumer Caucus

At the 1994 Healthy Start Grantee mecting, consumer participants came
together 1o develop recommendations for the Tlealthy Stayt Initiative.
Presentod here are the discussion and resulting recommendations, In joining
vaices, the Healthy Start consumers provide a powerful example of comman.
v initinlive, collaborative process, and constmes perspectives,




[he corstmor caucus was conducted s an apen torn tactlitated be
Lillic Pox, o consumer who iz neaw o Healthy start congortium mentiher,
Mthougin the caacus tocttsed on conzuniers’ voices, vthers waned, mclhading
comsartie members, Healthy start star, and federd covernment st Many of
those present witewere nal consumers wonted o hear e nerspectives of

Conatumers aon various Heaithy St des,

“I hope we can share tdeas since we all have
the same problems, even if we approuch

them from different angles.”

— Lillie Fox, Pee Dee Healthy Start

Consumers can join forces at the community level and
at the national level

Consumers stressed the naportance of networking Sogether 1o share
fessons Tearned, (o unite as o viable unil, and o provide teedback to the feder
al gevernmient abaut proprams and outcomes. Betove the caucus wis called Lo
arder, the comsumiers compuled an address list socthey could reman i contacl
fulleaving the mecting,

Cansumers came ta present the necds and concerns of ther comstituen
v el st themselves, Urten the miost elfeetivie raute Tor vaicing congeerns al

tiwe commuty feedd s througls the provect divector,

“We must remember that all consumer needs

are different. Consumers must talk about

their oum needs as well as bringing the prob-

lems of their constituency to the surfuce.”

— A Healthy Start Consumer




Encouraging participation has many facets

somie ~ites noted that constiner attondatioe 15 poor gl bocal Heslthe St
soectiras, Constimers sard thes wanted o toenwaicamie ot the cotsorti et
ings: P welcomed inciudes making micetings accessihle al comveniont
tmes. CRher wars of encora g paricipatieny i coive attiludes, For csam
cres the presect nuet shows respedct for imdesdingine and differences wind nnst

recodnitze Che vaitie that consurer participation brines to the prosoct,

“To get participants, don't say, ‘You need
Healthy Start.” Instead, (ry saying, ‘We need
you.' Come sensitively, be respectful, and
mean it from the heart.”

— A Healthy Start Consumer

Commitment, caring, and respect form the basis for partnership

Consumers and staft agree that Healthy Start works best when the stalf
Nave o porsonal campitment to helpmg others, Mathers at one site, when
asked vin they participated, responded: “Because vou cared.” Another site
showes caring by Lk o snapshat of the mother and haby in the hospital and
nutting o hoav on their tront door iy anticipabion of then veturn homie,

Being ropectivd mieans helpmga consumers <ot what thee hivae they
vead, et what statt think thoy needs 'eedrams nocd toeash consumers whia!
Brevaent et Laivana whother o <hould be creen to thens,

“Don’t ask me what I want and when I say, ‘1

want an apple,’ give me an orange. You have

fo try to find an apple, even if all you have is

an orange.”

—— A Healthy Start Consumer




True consumer involvement is necessary to reach
the Initiative's goals

Sume consumers expressed concern abhout their role in Healthy Start.
One consumer satd, “We are tived of being surveved, It the consumer’s role is
climinated once the development picee is completed. then Fda not seant o he
hathered.”

Consumers emphasize the importance of Healthy St taking o <battam.
up” conmuinty-hased approach to reducing mtant mortality. This means tuk-
mg e time to explain to the community. Training must he ongoing sa that
workers remain in touch with the communmity, Project staff should he
invalved with the community and cansider themselves members of the
canmunity.

“Let those close to the problem be involved.
Local residents know exactly what they need.
The project director, whether she agrees with

the consumers or not, must have contact
with the community. Healthy Start staff

need to view the community as their home.”

-— A Healthy Start Consumer

Consumers ' volunteer service should be valued

Many Healthy Start consumers volunteer as resource mothers, mem
hers of the community who volunteer as mentors to mothers-to-he and
mothers i need. This s i serious ometimes dangeroust responsidility thiat
olten challenges valunteers to be nonjudgmental and accepting of others
Choiees,

Consumers einphasized that ail consumer input should be weepled and
valued, Adolescents, tar examiple, vrovide valuable vepat, particotarly tor
reaching cut and working with voung women. Sites do nol always value input
(tom these voung wormnen: somctimes even the consumer droups discount
ther vicews,




“As local residents, we have a responsibility

to set an example by remaining in our
communities. Even if we educate ourselves,
we can return to our communities. But even
if we don't have a high school or college
education, it does not matter. This program
is about us. We are all capable of helping our
children if it comes from the heart.”

— A Healthy Start Consumer

Cantributing to Healthy Start and other commumity-hased initiatives
dous not require ar preclude formal education. Consumers emphasized that
focal residents need to take respansihility for the commnnity, no masier what
their cducational hackground.

To exercise power. consumers must join together

“We need to love one another from heart to
heart and breath to breath.”

— A Healthy Start Consumer

The consumer caucus dememstraled the hand that Hcalthy Start ¢on
stumiers feeh with their communities and with cach ather. Those whis had
never mel hetore found their connectedness by shavimge common experi:
ehces and commen gealss The speit of Joinimg torces handed participants
much e same way as local consartya can bend communitivs, loinig

together means tolerating and respeching ditterences and renouncing
Jivisnene:




“We must forgive each other since we all

make mistakes. Not all consumers agree. We
need to learn from sharing our points of
view. What is right for one person is not
necessarily right for another. But we must
continue to embrace each other because
what affects me affects you.”

— A Healthy Start Consumer

Consumer Caucus Recommendations
Follmerng 15 o hist of recommendations by partrcipants i the consimer
CaLiCUs:

o hnclude comsumers an all Healthy Start commitices, especrally the

grantee mecting plannming commitlee,

2. Restructure the grantee mceting next vear oo mciude worksheops for
consumers to attend.

Ao Make more resources avalable to bring consumers to Uhe nest

conference.
I Canducton site trioning for consuimers.

o Ehmmnate sedregation between cotsumet s and sath, particitandy i
Mmieelings,

n, Include consumers iy the deasron mabing process collahaoration saith
sHe anagers,

o Encowose comsimers tooseel todhiraad assistatioe vlseawhore o shiit
ol hraan St g s,

So Change the term caonsumers to consters parhicipants.,

A AHow consumers te monitor nuteornes by adkng sed b participant:,

T Travolve, al the nationad Tevel a comstmer participant fromm cach sile.

11, vovade the wronp eath o dieectory of corsnmers al othor sites o

CONSTHICES CH b aii e CapRsyumior Catlotby et oss sles,
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20 Develop g aomsumer fobbving group at adl feveds toozupport ang pro

tect consumer comeerns i Heaithy Stury,

A0 Prinvide resaurees tor consumier technteal assistance and consumer
fahhying droups,

14, Ensure the presence of more consumers participants than providers
on the hoard tead, 1Y consumiers, > providerst <o that it wiil bhe

constmer-dricen.

“We need to respect our differences and
respect each other as human beings, not just
as consumers. We need to learn to work
together, since it is our babies who are dying!
We are one entity, one family.”

— A Healthy Start Consurner

Building Bridges to Private Sector
Stakeholders

Economic Development through
Public Support

Economic developrment con hartsess the poavar v dermant i conan

nities to bring gboul politicat and connamite growth, Howeever, thas task
requires reseurees, Public vesnurees can he used Lo devdop businesses, ioh

oppartumties, cducational oppartunitics, and ather econonie components,

Housing and Urban Development Initiatives

Economic development initiatives must take a holistic approach

The S0 Department of Hovsun: aodd Uvban Develapent eHE5D 1 supports
ststanned commmaty coonomie s ress s throneh comprchonaee approochio

Preemequne deschopment scane e 0 o st e oo oncant ey L



Forsed H

RITRS BT LR

T

cducation, and transportation are interrelated factors. Similarly, communities
are terrelated with cities, states, and the national and international
Jomnmuantbics,

This comprehensive ook at needs is crucial tomproving the health and
well-hemg moany community, Manv communities thut have used strategic
nlanning ta launch now initiatives tend to focus on senviees for voung people,
who are the uture of the community,

N hahistic approach is not always supported by government funders,
Praicets are aften forced mto catedories, und must therefore fucus narrowly,
\pplicatiens approved by HUD give preterence to programs that enhanee part-
nerships and program linkages,

“The yovernment structure must change to

allow for collaboration among agencies to

create sustainability.”

— Roy Priest. Director, Office of Economic Development,
HUD




HUD makes funds available for community
economic development.

The following prodrams are avitioble Ui sapporl creation of cotmmntnity
syslems,

o The Fanuly Tnvestment Center s a program thal helps those iomg i
public housing to gel resourees. Healthy Start sites covld hecome
family investment centers,

Throuch the Department of Labor and the Depantiment o Education,
the Youlth Fair Chanee program provides tramime and iobs to resy
Jents in low-income housing. The Youthville program swarks Lo
mprove cducation, leadership, and skill developmont in construction
ArCas.

Another HEUD program trams vesidents to inspect levels of Tead in
pamtl. Mhese restdents receive entrepreneurial opportunilics Lo
bhecome inspectors, while helping to prevent lead poisoning in
children.

The Urban Parks and Recreation Recovery program provides resounees
tor reclaim urban spaces by converting them into piarks and recreation
areas for children,

The Department of Justice sponsars a stulin program. Weed and
Seed.

HUD distributed an estimated 8Eomaliion s the Lanuary 1995 funding
phase. HUDY is in the process of developing an on-ine resonrce nelwark 1o
give the public access to infonmation shout funding and other resources avinl-
able through HED, the Department of Tealth aond TToman services, and other

dovernmen! dzencies,

“Healthy Start sites can’t siand alone.

They must join forces and build
partnerships.”

— Roy Priest, Director, Office of Economic Development,
HUD




Department of Health and Human Services,
Administration for Children and Families, Office of
Community Service Inijtiatives

The tthee of Commmunily Service «OCS s pndes the Mo tration tor
Chtidren and Fanniies Bk Grants to the states, The 00s Drseretionary
Frvesteas 1> desioned £ help peapie hecoane seitsutficient throush procrams
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L e senton, s the noeds o the clderty,

Community-based initiatives can use OCS funding to
develop private economic resources

The (0tice of Community Service sponsars the ol Uipportiseitios tor Lo
Income Individaals JOLTY Program. which tunas threevear demonstration
erosects, The purpose af the program s to demonstrate and evaluate wavs of
creating new emplovment and husiness appoartunitios through provision of
technical and financial assistunce Lo private cmplovers in the community.
Nonpront and community development corporattons are eligible for this pro
grane Ui possihle for another tepe of ageney o hecome partners with a com-
munity development corporation and Lo gun aceess to these resourees, Grant
awards are fully funded for 36 months, with the muximunm amount granted
under this program totaling 33000060 for the three-vear pertod. Toche eligithle,
projects nrust have o comprehensive evaluation component.
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JOLL funds 1O programs per vear. Recently, this arganization funded &
frog teming profect in Hiveaii, In New York, JOLT tunded o bakery that con
tracted with Ben and lerrv s to ereate a new cookie, Twenty-four hameiess
persons have been emploved by this praject. Cookie <ales are picking up. and
workers are learning markcetable woh skills.

The OCS is in its fifth fusding cvele of support for these innovat e eon
nomite Jevelopment tmbatives, Using these resoureds, cammunities can
develap o busimcesses ieading (o 1obs, mcome, and, ultmately. sustiunahle
funding,

Chicago Healthy Start’s Economic
Development Component

“FEconomic development needs to become a

guiding principle when designing all aspects

of a program.”

— Deborah Francis, Project Area Coordinator, Chicago
Healthy Start, lllinois Department of Public Health

Initiatives can successfully link program components with eco-
nomic development

Chicago's Healthy Start site has enlisted private and public funds 14
miplement ats program. One avample s Chicago’s hreastieeding promaotion
program. To address the lack of hreastieeding educators and traning pro-
gramis. the site created a partnership seith WIC to train breastieeding cduca
tors, Stafl from WIC provided transportation and culturaily sensitive
hreasticeding trammg and childbhivth preparation to trann Healthy Start math
vrs as educators, Twenty Bweowomen have completed the breastteeding tran
e prosran and are ow weorksng tull Tore o i schouls as connsclors
several winen were hived by the WIC progranm o conducl breasticedims.
fraiminge i the communiy,

Chicago Healthy Stort used a silar ceononme development approach e

solve anotlr probhleny e the conmmumity: Healthy Start maothers wanted G

e WHIC vonpon . tor staan other e tormuda and baby tead ) Bt o




unable to do sa. At the time, Catholic Food Charities managed stores where
lood that could be purchiased with WIC coupons was avinlable, Separate steres
have heen estahlished where ail items can be purchased with WIC coupons,
Residents at local substance abuse treatment conters and hamceless shelters
have been traned o hecome clorks, managers, wnd administrators at these
foad stores, Bventualdlv, these employees canomake the transition mtao johs ot
privately owned stores,

Originally, there were three stores: now there are cicht, The site has it
ated other ecmploviment oppartonities through tramimng residents as dala coi
lectors and as lead abatement spectalists, These mitiatives prove that it s
pussible to make preexisting programs gepart o an cconomie development plan

Lo rase money, serve the community, and ereate emplovment opportunities,

Leveraging Private Resources

As a federal initiative, Healthy Start relies on public resources. However,
the Healthy Start sites, like other community-based initiatives, can leverage
resaurces from the private sector to comtinue their programs and to support
new components. Foundations and ather private funders offer fresh apportu.
nities, and, often, more lexible funding, Many foundations” priorities match
those af communiv-hased programs. United Way, March of Dimes. and the
W, KL Kellogg Foundation, for example, all give prionty to community and
volunteer-driven mttiatives. With ntarmation abeut compatible foundations,
Healthy Start and other similar programs can forge relationships that will
suppart then work in the uture.

Example of success with private resources imdude the Boarder Baby
Praject and Marv s Center, both in Washington, DC, By building strang pro-
crats, pubhic awareness, and prvate relationshrps, these projects have
sectred @ diverse lunding base tor comprehiensive programs. Combining puh.
he funds wath poivate donations, oundation erants, and corporate grants,

these prajects have pulled together resourees tosupport theit swork.,

“Information is power.”

atricia Pasqual, The Foundation Center




The Foundation Center

Thie Foundation Center, an mdependan b, vationad veusg ronit er Zamzalion,
established 10 1956 by a number at tounditions. provedes information on
roundation and carporate phiianthropy and nonpraofit manadement. The tive

neld otfices cAtlanta, Cleveland. New York, san Francisco, and Washington.

PO have free Jibrarnes that arve open to the pubhie, The offices also arfer tram-
snad n proposal wrting and drant rescanch, and spansar Meet the
CoraLITEier s o coTits,

The Foundation Center belongds to o nationwide setwark of cooperitive
cailections, providimg intormation on resaurces and tranimd, Professiotinls
caty call tedl-free o] SO 42 1 Us361 Lo learn how to access this intormation,

The Foundation Center has over 100 publicutions and several databases: o
catalog of publications s available, Twa of the databases are available through
Dialog: the Foundation Directory and the Faundation Grants Index.

Obtaining private funds is competitive

The Foundation Center collects and dissemunetes mrormation on tounda
tion giving. In 1993, S126 hillion wis donated to charities: 1T percent af these
funds came [rom toundations and corporations.

Privately Funded Grants. 1992

(top three caleyorios)

Subject Funds Pereentade
Fducation SLadnulonon 204

Hiealth N RIS RTT 17.8

Hunman Serviees SOR4L2A6000 160

Crocn aaos dorrad folal JO0 percer!

Witk the Breaith vategory, crants seere distnibuted as eollows,

Privately Funded Grants in Health, 1992

tlop doner ecaltlt Cetogarios

Health Catevory Percentaoe
Hespitals and Medical Cane A
Medical Rescarch

Roprodoctve Heatth

Public Heatth
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Given the rumber ot nonprofil croaizstions QOO0 GHDLOG0, Compe-
Olion is tondh, The average budded for aomenpranl organation anms 51 per
cent afafs funding rom government. ST percent from foes, and 1S pereent

from private giving.

There are differences between public and
private funding

While public tinding provides larzey swards, privite o andations reaire
shorter proposals, Public unding normeds covers mdirect costs while private
fundimg donerally s more fexible. Loss red tape s involved in changimy pro
Jeel budgets with private tunding, 'rivate tunding s less ticd up o polities,
but is also loss accessthle For exampie, oniv 235 percent o4 oandistions ave o

statt, socsome foundations can be difficult 1o oreach.

Projects can take steps to successfully obtain
private funding
Rescarch is the kev teesuceess, This rescarch has three pasie clements:
o Sclecting the right person to rescarch appartunities - this person
tust he ereative moorder to find o mateh for the ordanization,

1

e and Lihe potes onomdes cards or

s Bomg ordginzed el un donea *
o compuler.

¥

o Alowing enotgh trene G0 12 centiey mest fonpdatons nae board

micetings quar Loy,

“Foundation research is an art,

not a science.”

— Patricia Pasqual, The Foundation Center
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e Type ol organtzation tunded ‘
o [ypes o support needed by the ercanizaton
o Range (sizer of grants avalahle
How to Research
In secking private tundimg, orcanizatiops e most sticeesstui if they start
localiv, The tollowimg documents are usetul in conducting researci
o Pirectigies
o Loy pubitcatinng
o [ax returns and griml hsls
o Nuews clippings for up to date mtormatnm
o Phonc calls for updates
Where to Look
Infarmation an leundabions s avatlable i a number of resources.,
o Slale and tacal divectories
o General direclories such as the Foundation Divectory
o Subject divectories such as the Nutional Guide to Funding m Health,
Fundraiser's Guide to Humm services Funding
Divectartes of poapulation groups such as the Nationad Gorde 1o
Fanding tonr Children. Youth, and Fanmihies; and the National Guide to
Funding ror Women mid Girls

The Grantwriter’s Plea

Grant me the courage to write and submit u
grant, the serenity to deal with the denial of
the grant, the wisdom to know whether to
revise and resubmit the grant.

Please, grant me a grant!

—Soraya Coley




Tough times call for more inclusive practices

The Foundabion Center atters the tollownnd Gps tor foadly times:

o Think broadly - remember to think ahout the funding nus i wraen
foundations aiten are a small part

o Involve cvervome anclade chients and arcanise cvenlby

o AVork starter -largat munding sowgrees cardhsily

. « . . o
o Ihnid rdaliomslups fodieay UD GR G v RTOC s

United Way of America

To become a partner with United Way. initiatives must know
their local agency

United Way comprises 2200 [ocal anencies. wineh are deserthed as
Tiercely atttonemaous,” They vespond to therr ovwen communitios” ticeds.
Nationally, Unnted Wi raoses 3351 dilhon, 91 percent of which is rased in the
workplace through corparate and empiovee contributions, These tunds are
distributed tocavarie oy of programs, dame major categories include:

o ealth 1222 pereenty

o Fanibies and children rT8es pereenty

o Federal vouth prociams clos percant

This tunding is allocatcd b pancis i topic areas ez healtin iy
services, cimergency redich and is distributed by need. To he competitive for
funding. programs must hiesy hose thedr Tocd United Wav ageney operates

attd must meet the talloavimg eritera:

o Qualtfy as 4 A0TCEM ordganizintion

o

Have awoverning hoard of divectors

o

[Lave an atfirmal ive action progeam
o [rovide a nondaplicative service

There are threo swavs tooabtam tiandimg ron Unted W
o The standand allocilion process

o Froeld on service desigiations cdopers spodily calegonies of apondies

when they contributes

o Spectad Venture Demonstration Giagts sebieh provide soed maney
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Fallowing are some questions ta consider when applving for United Way

funding:

o

Should vou “go it alone,” or callahorate with another agencey?

What are the local United Wav's prioritics?

Will vour propogal address nareow goals such as infant mertality, or
hroader gouls such as preventive health? L

Projncts applying for United Way support should address the
United Way's priorities

These subjects reflect donors” preferences, as numifested in United Wav's

funding prioritics:

(]

Prevention

Public-private collubaration, creating o “conspiracy of carmg”
Diversity reulturalle competent, grassroots outreach with the commu-
nity)

Costeeffectiveness tdomars want e return on thedy brvestiment thew
dive money in arder to make a differenced

Resulls oriented progrions

Comprehensiveness (with special emphasis on Gamily-hased initiatives)
Volunteer-driven initiatives tin governance and in program designg

Redevanee Lo education

To secure the future, initiatives should build relationships now

[~}

o

Get Lo knoae the Tocal processes nove, and keep informed. Eightyv-cight
pereent of United Wav agencies have retooled their processes, and S
peveent will be relooting again soon, Programs should tey (o he o part
ol this restracturing process, Start o driadoguoe with Uinied Wav and
usiness leaders, and ensure that the agdeney’s feaders knowe the hene

fils ol the progiran,

Develop local relationships with United Wav, The project shonld run
an emplovee campaign, a valunteer progrom, and or be aopart of
Uraled Wor's necdsssessment process,

Work witle cammumily toundations that fave tlonible tunding toge.,
Wivwanis, March of Dimes, and Gitls i Inind Minerest,

'li'\‘ri;'
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United Way has nol viewed Healthy Start sites as potential grantees. To
change this perspective, Healthy Start and ofher similar initiatives should
cemnect with local United Way agencies, highlighting Healthy Start’s commit-
ment to new decisiom-making processes as a strength. By fullowing these
guidelines, communily-hased prodects can hegin Lo forge relationshins that
will sustain them i the fulure,

W. K. Kellogg Foundation

In Tuda, W KD Kellogg, inventor of the corn fliking process, estahlished
the W, K. Kellogg Foundation with 30 million. The foundidion has three
aveas of concentratiomn - -health, agriculture. and youth, Programs that inle-
grate crealive wavs of addressing all thyvee calegaries are maost successtul in
abluining funding.

The WKL |\L||"',.15-1 Foundation hoiicoves there sre Paree easantliag? Jdenwenls
fosteces<tul priviade nnmdraising:

o Know vour foundatiem

o i cormunty based

o ¢ Ul ;l“\'L'

Procivams are encowraged nol foorcke anc toanadalions o iy onie sonree

for all ongoing funding,

Building relationships depends on knowing the
foundation's philosophy

In hailding o relationship with the AW I Kollosig Foundation tor any
forndatiomi, iU is important to know the philosophy -the prineiples, values,
and interests af the founders, Wellogg's phifosophy s graunded e coonminni
v hased problem olving wath the follmeinmg enplises:

e Community sell determination
Vppitcation o csishing hiveacledze onol conducting rescin el

Comprelnsive solutions approaches that Ot info the hraader
aclienmie

Redornie i avstoms ol care Gosbitt o stralogic intistives wath pubhe

pobey and systems pacts

Bropact crateane s tocusing on the hottonn e
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Kellogg's Families for Kids Initiative provides insight
into the foundation's philosophy and priorities

This Kellogg inthative sponsars T8 child weltare projects, The goal s o
change the child welfire svstem sa thal foster children ave adopted more
frequently and more quickly, In T84T, approzimately S86 miltion was allocud
ed 1o these projects. Adoplion propasals, for example, often focused an finding
hiemes tor a specific number of faster children: howvever, this sohudion deesn'
altect the number of chinldren enternng foster care. This, sesteny relonn was
needed, The intended anteomes of this initiative are:

o Fannly support svaleims,

o Ansessiment syslenis

o None Lo one appraach tonee Leam working with ane Gioalvy;

o (- w fuslor howe par cladds and

o\ pertancal hone withm 12 months,

Flealthy Stort and edher conmmty hased notiatives re al the ool
cind” o the child welfare sestens, whale s imtialive tocases on the hack
il Projccts shoatd think creatively about sovolvement i this and other

forarndabrom imtatives,




Healthy Start Projects Sponsored by March of Dimes:
Public /Private Partnership

The March of Dimes mission is to improve the health of babies by pre-
venting congenital disabilities and infant mortality. Their Campaign for
Healthier Bahies involves four components:

o Facilitating access to community services at all levels

o Conducting advocacy

o Sponsoring research on reducing congenital disahilities

o Educating and informing the public about prenatal health

March of Dimes became a partner with the federal government
to expand the Healthy Start Initiative

Initially, 15 sites were approved and funded by the federval government
for the Healthy Start Initiative. Six sites were approved but not funded. The
March of Dimes donated $STO0.000 1o these "unfunded™ sites over a two-year
period. T addition to these donations, the March of Dimes worked with sites
to ublain space and materials. Although twa sites were discontinued. the
March of Dimes continues to sponsor (he renaining four: Savannaah,
Geargia: the Deli vegion in Mississippis Dallas, Texas: and Milwaukec,
Wisconsin.

Building on March of Dimes funding, Healthy Start sites have
brought in other private funds

A the Milwaukee Healthy Start site, stafl leverigded S22,000 dollars from
the Helen Bader Foundation and the City of Milwaukee Health Department,
Founded in 1992, the Milwaukee Healthy Women and Infants Program is
developing a comprehensive, culturally competent. and communnity-driven
perinatal and infant health cave deliveny sestem.

In Ballas, the Dallas County Hospital District Community Primary Care
Program teamed up with the March of Thmes in 1991 1o form a consortium of
agency service providers, consumers, and community representatives in arder
tooremove harviers to prepregnancey care in low-income arcas of west, central,
and south Dadlas, Sl abtained additiona! funding feom Crestal Charibies and
(he Cigina Corporation,




Projects can build coalitions to develop resources

Dallas Healthy Start suggests establishing o resource development com-
mittee to generate fundraising ideas. The praoject offered the faliowing steps to
cslablishing such a committee:

°

Reeruit 12 people from a variety of buckgrounds whao hive vesponsible
roles in the community, including consumers.,

Bring these 12 people todgether to form the resouree development
committee, which submits proposals to corporations for funding.
Include members who may he connected to community organizations,
capitalize on contacts with nonprofit members. and network through
them.

Attend all meetings in the community and talk about Healthy Start.
Remember to listen to the concemns of the commiunity.,

tnee the pragram is implemented, canduct focus groups with thase
who tsed the services--cansumers oflen address issues of which the
prosiram st are unawire.

Be prepaved (o act o feedhack from these tacus draups i ovder Lo

improve the quality of the pragivam.,

To market the project, staff must understand what information
the funder needs

Before applving for grants in the community, the Dallas Healthy Start

stte callected information about the arca it hoped (o serve, ballas flealthy

Start recommends thal, when approaching organizations for anding, the

project:

o

-]

Have aomission stotemant that is readily understocd;

Bring comsumers to the mectingd:

Bring some simple slalistics (o the mecting;

Provide an estimated hudget seith o solid evaduation pla: and

Fmphasize the visibilite that the funder woubd receive,

Private funding can offer flexibility to make capital investments

The Dallas sitc has leveraged prvate resourees for equipment evuctal 1o

I mnovative approaches, For esinmple. o Winnehaeo equipped with examin:

g rooms and medical cquepnmient was sopported by S2OD fram Coesd




Charities. The Dallas sile also has two “mom mohiles,” donated by the Cigna
Carporalion, Lo transport mothers and infants to medical appointments.

Private funding can provide flexibiiity to address community
priorities through innovative strategies

The Mississippi Primary Health Care Asseciation is working with the state
Health Department and the March of Dimes chapter to develop an initiative to
cambal high leenage pregnancy rates, infant mortality, and low hirthweight
problems in three ceonamically depressed rural counties in the Mississippi
Jelta.

One county had a family focus, recraiting tamilies in te communily (o
“adopl™ at-risk voung women ages 14-16 years, Families offered these teens
guidance, resources, or a place to stav, Anather county develaped a male men-
toring program for boys agies 12 14 vears. The third county worked with Head
Slart, using resource mothers ta identifv youngd women at visk and Uy recruil
them tor prenatal services, Al of this was accomplished with a small amount of
money that hrought advocates together o make a difference in the community.,

1 the Savannah site, staff developed o newsletter to inerease public
awareness of infiml mortadity issues, Sttt also worked to involve men in pre-
natal infant care, Sovamud's praject director organized a legizlative breaktast,
with extensive media coveragie, to gather community and palitical leaders to
hewr the project’s cancerns, Building community-wide change was an impor-
Lant part of this effort, which led o establishing @ men's clinic where men
could see nurse practitioners and health educators, The slogan “Men hove
habies, tou” was pusted un tocal hilthoards, along with the hotline number.,
The site has also developed a working relationship with the Alpha Phi Alpha
fraternity, “Project Alpha™ became a mentoring progivam, connecting voung
men Lo suecessful working men in the community,

The Boarder Baby Project: Public Awareness and
Relationship Building

The Boarder Baby Project in Washinglon, DU, wag established by Patty
and Tamme Gartenhaus i TOS AUThal time, infants were being abandoned in
hospitals by their povertysstricken and drag addicted parvents, thus creating a
“hoarder bahy erisis,” Realizing the desperate need 1o vemaove infants tromy Uge
hospital setting, te project opened “The Little Blue Hanse,™ a waorm, home

Hke crviianment far hoarder habies,

L0y
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Private donations are bolstered by in-kind contributions and
community volunteers

In August 1990, the Federal Home Loan Mortgage Corporatian fFreddn
Mact donated to the project a smgle-fanuly diveiling reguiring extensive retnee
vation. Galvanized by the plight of the boarder pabics, the community otiered
Libor, supplics, financial support, volunteers, pra bono services, and media
supporl. Conumunity ciforts saved the project 30 pereent of renovalion costs,
In tadl 19, The Little Blue House apenad its doors, weelcoming tonr boardey
habres it ats returbished faciity, Mter a successtul appeai to the Board 4
Zoning, the capacity of the hame was mercased to accommadate sy habies
staff work m tandem with the Departmient of Human Serevices to secure per
manent fomes for cach of the babies. The Litte Blue House aperates i smali.
mtimate. and well-mamagaed prograom that cotv serve as a todel foy private o

tiatives across the nation,

Publicity can be the key to private fundraising

The Boarder Baby Project receives no federal funding: stois supported
sodely by contributions from private corporations The praject has “gotten s
foot in the door™ though publicity. Special events in the community, such s
concerts, hanguets, or walk-athong, have been verv successtul,

To increase public mwareness, the proiect passes aut thers or sends direct
mathings, In 193, the Boarder Babyv Prowect spansored @ concert leaturitie
LeBarge and Babytace, The concert was advertised on docal radio stations, and

this sald aut event vas o hoge success, To raise additional monev. the progect

“Marketing and networking are important
ways of securing funding in the private
sector. Highlight one special aspect of your
program. Your project must be innovative
und stand out because private-sector funding
is very competitive.”

— Patty Gartenhaus, The Boarder Baby raject, Co-founder,
The Little Blue House
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recently planned o cisino maht on o oriverboad, advertising the event throngh
special brachures,

Stadt have deveioped relatienships with vadio porsonalitios i order to iy
puthlic service announcements on local radio stations. Develaping this tepe of
relationsivip may reguiare prozect statt towrite and call radio personned Lo
mform them of the projects work, To sustamn these relationships, project statf
should acknodedgice the pubbicity by Tetting the radia stations know that these
micssides have generated o pesilive respanise in the community,

The Boarder Baby Prorect aisor videotuped o television news broadeast
ahout the project and sends this videotuape Lo private corporatioms. Proiects
sath high visihlity find il casier to garner suppart trom corporations, since
companies want their names advertised as nuich as possible,

Networking and publicity should
be strategic

The Baarder Baby Prawect stresses the impartance of planning network-
ing strategios m advance. Projects should start with corporations that
endorse the program, then pranch out Lo ofber companies, Private organiza-
frons aften enioy scemg the site and meeting the people mvolved. The Little
Blue House sponsors o breakiast, inviting the primapals of one orcanization
ad askmg them to mvite colleagues rom ather corporations, Through this
tvpe o invitation, the chicf exeeative otficers and vice presidents of these
argamizatiens cnosee the premises tand they vsuadiy tadl fn bowee” wath the
hahiesy,

When mccting with potential donors, stalf should he prepared Lo ash tor
what the progect needs. There s no need o wait for funders to approach vour
project. The proect provides these Ups tor capturmyg interest:

o {ave potential funders videotapes, newspaper arlicles, and brochures
ahout the pragect.,

Ask toundations tor products op services tirst, Uen ask lor seed
meney,

Ouer inconbives o corporations - telling them, tor example, 10 vou
ploedgee SAHt vorrwill zet an exhabil table al onr event: it v pledge
ST yeu name wil sppear oncachanner,”

Otter spectal benents such as Gcheds Toospectal eventsy toomeanies

P thed Jdonate money,

Ly
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“If we want private organizations to invest in
us, we must invest in them.”

— Patty Gartenhaus, The Boarder Baby Project, Co-founder.
The Little Blue House

Ongoing relationships are the key to ongoing funding

(e a corporation agrees to contribute Lo the progect, the Initiative nust
keep the relationship alive and share mformation widv it thronghost the vear.
Following are some tips for achieving this relatomship:

o Dunol goto the tunder justas the grant penod i ending,

o Educate funders aboul vour project.

o Provide them with scientifically supported results ma clear way,
o Tulh i normad hingaage, calling clivnts “moms.” and infants “habies,
o Realize that the evaluation component 1z very important --donors

want to know what they have gotten in retarn for then investment.,

Mary's Center: Building Sustainable Programs

Other community-based initiatives can serve as models
for successful sustainability

I preparing for the future, Healthy start and soondar initiatives have
strong models, Commuanity-hased itiatives that have come hefore continuy
to survive and thrve, The Boarder Baby Project iv ane example. Anather s
Manv's Center, a nonprotil center providing maternai and child heaith cane
services Lo lowincome. uninsured pregnant women and to children in
Washington, DC AU the 199% Healthy Start Grantees miectimg, Mare's Conter
taught s lessons for sustainability,

Marv's Center v founded i voars ado with core tunding trom the
[ristriet of Columbig government Lo address the need for more accessihle and
culturally sunsitve maternal and pedratric senaces i the Tatino communsiiy,
The Center provides diverse services, meiuding radwitery hased prenatal care
and hospital deliveries, home visiting, taocach neve mather aiod child within s

henirs of delivers, mtensane home vistbig tor fegehevisb famiiies, postpartom




v phatadung preventive beadth education cisses, socidl service . case

coott paront trmnme, and adolose nt procrams.,

o Center tnances o budoet o SR palbong wath very inttle winding
Gt tederat wovernment, The Tarcest sonrees of revenue mclude founda
Soets onl paereents e Tid oee st Latme MGadrs 28 pereentr, pabient
1T percent, and the s Dopartinent of Health and Human

P peccont e Thoe conter spends 91 pereent af these revenues on pro

[ AR AYERTRI SR R
s Tt perdent o adiminiiairit e ol

SUanter Das b sant st tainin hecause of several tactors, Fiesl, the
oo aie brordentity angd gy the need i tiie community, i
St e tundimg, Seeond, May's Center wraduaily has buatl stvong

oo~ peagrais that statt boieve mu that veflect the nnssieon ot the cen

b ot bove been proven tooworh, Toodate, the Conter’s nndwives have
s Ldonehabies it a pereent toas bivthweight vate, noinfant deaths,
Socrccra antinstabion e, Finafly, Manv's Conter has heconmie ke

arneot koand comnntment throuehwut the tunding world.

To survive and thrive, initiatives must be committed
to effective programs
Crecano s st unle i purpose toosustain the viduahle programs
bl e e bosidens cenmmsnnos and rndvidinais T ees

Cradatietis o the Manys Center ezperience includee:

cennt e sure foodilot e Hhe mission, Mare s Cenler has mamntaaned s

cotis cnvomen and chiddien, despile pressures 1o become a commu

et praec hce Giinges Rather than adding new programs, b

Conor D cedicend T tGd o Snproving oxe g services, Staft are con
s cesesstige cicnts needs and deseloping services hasad on
Shose s assessiient s Preoating Taes Ly troan flae nmssion can vesti

P

Codcnaonds md decrcasad rendidn.,
ooty procrams betore adding new cotnponents. Mary s
cohern aececal party hecanec ot has evalved skowely and
Mo Conter added noew programes inerementally, not at the
e eae prenatal and pediitrie services, Adding meremen

vt s lanalalty hecatse the orgazation hos tine

Scce Uad, e peotnains, tosoiting m better accountabibiy (o

Conedis conroc Thies Bansiatos wato o creater hiselthond ol ot

Gty o
St

conmany preetans al once canoressoa tnlore e

. [ o . e
Coaners e dhid ey
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Recruit comniitted, long-term stadt who work as team plavers, Staff
are one af the most important factors in sustaining Mary's Cenler,
From the receptionist to the pediatrictan, cach staff member has an
equal voice and equal value, Like any orgamization, Mary's Center
expertences personadity clashes and contlicts, but statf have remark.
ahle camaraderie tevidenced by the Tow turnover rater, A consistent
staft of people who teel dood abhout the woric they are daing, uhoul
their coworkers, and about ¢lients has direct impact on sustamahiity
by keepimg clonts and tunders cagoged m the sense ol purpase and
feanwork,

Bivolve staft in all aspects ar prograns development. The stceess af o
new progratme ol Marv s Center has hinged wrcatly onoshothey it has
Swon the hearts™ of the sttt Sl were nod alivavs mvedved i the
Jectstar makimg process, ot stalt now decrde as o cronp swehat pro
crams are needed and Towe they should he desicned,

Provade hiph quainty ccreiees tha treat chients wath dranity, respeel.,

cornpasetott atnd catiaines Marys Conter hus nover bad Tocadverntise:




word-ol-mouth and commuimty networking have kept chents stream
ing in voluntarily. Even though Marv's Center charoes for services,
people come hecause they are treated with dignity, respect, compas-
ston, and equality, This hias sustained the Grent biae ard the repula

tion al Many's Center m the community,

To survive and thrive, initiatives must capitalize on
the changing environment

o Advocate tor tmiehy retmbursement o Medicaed, This keeps money
in the system and aflows health care delivery 1o run maore etficientiy,

o Advocate tor ponphysician practitioners to participate as primary care
providers under Medicaid managicd coares Stales may save money hy
abflowing these practiioners to serve as providers, especially to Towe-
risk patients,

o Re examine the quahity of patient care (o low mcome, medically
underserved populations. As observed al Manv's Cenler, il peaple are
freated with dignity and respect, they wiil use the services,

To survive and thrive, Initiatives must build bridges
to resources :

“For every dollar the District of Columbia
has invested in Mary s Center, we have been
able to raise an additional three dollars from
the private sector and federal government.”

— Michelle Lecks, Program/Development Manager,
Mary's Center

o Buld eftective pubiic and prvate partoershaps, T s pomtless for one
ageney Lo provade ol needed services, Though of maye be diffiealt to
pive up panbcubar seoviees, collidhoratogy strelehes sesourees and pra

vides hetler service to the community, Also, tunding: <oarees reward




calluborative programs wilh more funding, Mary's Center has devel-
oped linkigies with more than 25 public and privite coommunily-based
asiencies, This has stretehed its budgel to ensure better conlinuily of
care for clients,

Fducate funders about your commmunily, Public health centers need o
he straightforward about the needs of thedr communities, even if it
means bringing up controversial suhject matter. Staff members and
clients need Lo he spokespersons for the community and its needs.
Mary's Center, tor example, is honest with funders about (he fact that
it serves i largely undocumented population,

Encourage states Lo lend a hand. 1t is in the state’s hest interest Lo
hecome partners with independent nemprafit clinics that can hroaden
(he impact of the public health syslem and raise money from sourees
that are nat gecessible to states,

"rovade Draining opportunitics for geaduate students, With this experi-
citee, shudents dore more Tikely to relurn fo commumily work o bring .
halistic perspective to their work in ather arcas.

Faolve with the community served. Agencies and organizations can-
not det locked into serving ospecitic papulation e vefuse to provide o
service That is needed in the community, [ is important that these

challenges he loaked upon as omportunities for growth and chang,

Building Healthy Start Networks

The 1944 Tealthy Start Grantees ieeting was parl of i ongdoing elfort to
help gites Tearn from cach other Lo support the stceess ol e entive Thitialin
In addition to annual grantee imcetmgs, other channels have been developed
for building this nelwork, Bualding hinks with cach ather has hecame a eritical
slep on the path o permanence,

As parl of this process, the Division of Healthy Staet al the Maternal and
Child Health Burcaw has heen investipating straledics for increasing grimtees’
communucation through electronic media, Ater looking al a number of sys-
tems Lo promaote clectronic communication in conjunction with the MCHE
Link Progect at the Institute for Child Health Podicy, the Davision of Tealthy
Start has begun testing CHUC-Wonder, a {ree and universally accessible means
ol clectronic communication aviilable 1o all in the health tield, Serviees pro

vided include electronie mail (e maild, bulletin hoards, and discussion graups,




Electronic communications build networks and
access information

Recentiy, The Wall Street Journal reported that ondy 20 peveent of avail-
able health information ig being used. Electronic communications can help
Plealthy Start and similar imitiatives share with cach other and with the worktd.
Elcetyomic communication has advantages and disadvantages, 1L is a tool o
use in conjunction with other communication methads such as phone, fas.,
and mail. Electronic communication should be considered o winy to break
down harviers and find out what sworks in this new technology, In deciding

whether tor Boned toruse electrome communication, consider the following:

o Individual difterences i comtort Tevel with techn dogy

-4

The poreeivad usefdness of the mcthed

[}

Whal peers and partners wiil do

o The husg s perceptions of nsgfudingss

o Toechueal harricrs

Foman] tends v tlatton” organizations, Orsanizationa communicatiom is
Beptealhy verlical, soith those al the “hattom™ having hittde aceess o those at
e top” B! sestems give ali cqual secess Cothe tops Thew alse hedp gt
informalicny fooand tronm ezperts,

The Maternaf and Chidd Health Buorcao has dovatad tunding and sttt tinee
o this offor, sidniiving o commitment o clectronie compiunication, [ i
P 3 that this mebial mvestment wili Svmce paodects the rescanoes Lesustain

e thy Start seedi mbo the tatare,
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Tameka Coleman, Washington, DC, Healthy Start

Tameka Coleman is a native Washingtonian, Seventeen years old,
she is one of four children. Tameka and her family live in Ward 7 i the
District of Columbia, where she is a senior at Eastern High School.,
Tamcka has participated in the Washington, DC. Healthy Start project
since carly 1994, The proud mother of a happy. healthy four-month-old
son, Tameka states that the Healthy Start program has helped her
adiust to motherhood. These are her words,

“Good morning. | learned about ealthy Start from a counselor at
my school, 1 was contacted by my resource parent, Veronica Brown.
From then on, Ms Brown and a nurse came to my house and made sure
I got to my prenatal appointments every two weeks. [ started with the
Healthy Start program in April 1994, That was during my last three
months of pregnancy. Through Healthy Start, [ was introduced to a pro-
gram at my school with classes on family planning. parenting skills,
what tu expect during labor and delivery, and things like that. During
my pregnancy, 1 was supported by my family, my community, and my
church, I wasn't looked down on-—they pressed me to keep on going.,

“I was pregnant during the entire vear of my 11th grade, but | went
to school every day and maintained a 3.7 grade point average. Upon
graduation, I plan to attend callege and start @ nursing carcer. My heing
pregnant really made me want to help others, I would recommend
Healthy Start for any pregnant teenager, and for any parent, Healthy
Start helped me right from the beginning. After my baby was born, they
would come in onee a week and make sure my baby was healthy, make
sure he was growing, make sure his shots were up to date. and that |
was healthy and getting to all of my appointments. Healthy Start intro
duced me to WIC and Medicaid.

“1 live an a small street and nty community is like a family. After
the hahy was born, everyone came over to see him, They really support-
cd me during my pregnancey and aftenward. Being a teenage parent s
hard. but it could be harder without the help that Tget from my family,
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community, and Healthy Start, 1t's almost as it my haby is evervone’s
baby on my street. Neighbors come over and sit with him from time Lo
time while I do my homework. He is the only bov in the house, and the
neighbors assume that he is the hoss 50 they call him ‘the hossman.”
Healthy Start has really helped me a lot through mvy pregnancy. and
could help anyone through pregnancy.”
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CONCLUSION: SUSTAINING
HEALTHY START PROJECTS

Healthy Starr Consortia have power to change
the environment

The connunity and its Consorliun are Healthy Slart's greatest allies.
Communily-hased mitiatives can educate their Consortium coneerning the
political process and teach the communily its considerable power in the palit-
ical process. The Boston Healthy Starl Consortium, for example, has buoved
its political power by applyving for S0lcrd) status and building relationships
with foundations in order to become self-sustaiming. To use this power,
Healthy Start Consortia must be educated concerning the “hig picture”

Healthy Start Consortia are criticai to
building partnerships

Communiy feaders in the Healthy Start Consortia have the knowledge Lo
Jead the Consortia and the consumers i making Healthy Starl a houscehaold
namu, Consorlia need 1o be educated concerning other communily progivams
serving children and funilies to fovm partnerships for sustainability, Tlealthy
Start start need towork with the Consortia to develop plims of action. The
doars ol Hlealthy Start need 1o be open Toimportant leaders in hath public
and private sectors, People from diverse aveas of interest and professionid
hackgrounds need to hecome part of the Flealthy SEnl process,

Healthy Start sites necd to continoe Lo demanstrate the vatue and impact
of their services and Lo speak out ta consumers and the commmumily ta tedl the
Plealthy Stavt stovy, This is especinlly important Tor sostaining fess traditional

senvives, suchas breastoedmg cuppon b cvonpe | Labee and delivery preparvatory

o LG




classes. and neighbor-to-neighhor mentoring programs, The more the sites
work with collaborative partners, the hetter their chances for securing fund-
ingd and continuing to serve the community,

Sustainability takes capitalizing on change, telling the
project’s story, and building bridges to resources

The experiences of the 22 Healthy Start sites help provide a framework
for sustaining community-based project s, These real examples draw clear pic-
tures of the paths to permanence. These pictures are not road maps, however,
The stories have been told; Healthy Start Tessons have been taught. Each
prajecl musl find its own meaning in these words, creale itg own path. and
hring its lessans back to Healthy Start communities and o communitics
weerywhere.
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